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Administration 


Reception and guidance tended the out-patient affect his 
frame of mind and often his response to treatment. 

Among the latest methods of speeding history in- 
formation, moving histories from files to clinics, and 
controlling the itinerary of the patient is the new 
TelAutograph ‘Instan-Form’ Telescriber System. 

Telescribed at Out-Patient Admissions, a copy of the 
Instan-Form’ is simultaneously filled in on the receiving 
Instan-Form’ telescriber in the Record Room. The Record 
Room ‘Instan-Form’ designates where the patient's his- 
tory is to be sent and serves as a file ‘out’ card. The 
original ‘Instan-Form’ is handed to the patient instructing 
him to report to a certain clinic, floor, etc., for examina- 
tion and treatment. The patient's copy is handed in at 
that clinic; informing the personnel concerned of his 
arrival and enabling them to give him the proper his- 
tory folder 

Telescriber communication eliminates countless tele- 
phone calls -saves time — and personnel. 

For detailed information write to Dept. A-210.TelAuto- 

iph Corporation, 16 West 61st St., New York 23, N.Y. 
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An impr rlant advance in wound the rapy 


Aureomycin Dressing is an entirely new non-adherent dressing with antibiotic 

action having the following advantages 

we Broad-spectrum. It concentrates locally the antibiotic now recognized as 
the most versatile yet discovered with a wider range of activity against 
both Gram positive and (sram-ne gative micro organisms than ny other 
remedy. 

2. Prevents infection. It suppresses growth of many organisms which might 
be present in the wound or later contaminate it 

3. Non-adherent and non macerating. Minimizes abrasion of healing wounds 
and avoids trapping of moisture conducive to bacterial growth 

4. Promotes healing. When infection is controlled healing takes place faster 

5. Non-toxic. Reactions to Aureomycin Dressing so far have not been 


obse rved 


A 
4 hijo New Aur OINYCIN PACKING For use wherever pl tin or chemically 


impregnate d pac king s formerly used 


Available Li scription: 
through D&G's Aureomycin Dressing i 

surgica if close mesh impregnate d with 16 Gms 
suppl mycin hydrochloride ointment 

dealers Aureomycin Packing is double sely ige cdge 


* 36” - 36” strips 
Surgeons agree on D&G of und 2” x tri 
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Sleep That Makes 
the Darkness Brief 


When tired limbs and overbusy minds cause 
restlessness and insomnia, a bedtime dose 
of “Seconal Sodium’ often is indicated. Its 
hypnotic effect is prompt; relaxation and 
sleep are quick to follow. Because of the 
brief duration of action, the patient 


awakens refreshed, well rested. 


ki Lilly and Company 


Indianapolis 6, Indiana, U.S. A, 


Ley 


For a sound night's sleep 


PULVULES 


Seconal Sodium 


(SECOBARBITAL SODIUM, LILLY) 
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a complete guide 
to the selection of 


hospital furniture ! | 


~ 
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Catalog includes construction 
details and related informa 
tion on all HARD products 


Products are grouped by func 
thon! All similar items in the 
same section for easy com 


parison 


Room Groups in full color with 
component parts individyally 
itivatrated) With full color 
plates of our line of finishes 


SATIRE 


Guide to 
Selection of 
hospital 
furniture 


64-poges of concise data on the 
complete HARD line You get full 
information on any item 


HARD'S new, 64-page General Catalog 
enables you to get full information on ony 


item...in minutes! 


It is so compact... so systematically arranged 
... $0 well-indexed that you can turn to 

any of the 250 items in the HARD line and 
find complete data... illustration, description, 
dimensions, and construction details. 


All in one place! 


No need to leaf through unrelated products 
to find the item you want. This catalog is 
completely sectionalized ...so you can turn 
directly to the product you're interested in. 
For further convenience, all similar products 


appear on the facing or following page. 


Reserve your copy NOW ! 


©122 TONAWANDA STREET, BUFFALO 7, N. Y. 
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you CAN BE SURE...1F 11's Westinghouse 
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Jackson Memorial Hospital, Miami, Florida 


ANOTHER NEW HOSPITAL 
INSTALLS 6 WESTINGHOUSE ELEVATORS 


Every multi-floor hospital has a traffic pattern all its own. Because, for years, Westinghouse has been installing eleva- 
Moving this traffic (patients, staff, visitors, equipment, food tors engineered expressly for hospital service. This means the 
and drugs) vertically is the job of hospital elevators. How correct control, the right size cars, the proper speed and 
efficiently this job is accomplished depends on the quality of lifting capacity, ample lighting and ventilation. 


the elevator equipment and the engineering knowledge to 


If you have a part in planning vertical transportation, consult 
install that equipment for best service. 

Westinghouse hospital elevator experts. You owe it to your 
When Jackson Memorial Hospital wanted elevators designed investment. Westinghouse Electric Corp., Elevator Division, 
exclusively for hospital use, they turned to Westinghouse. Department Y, Jersey City, New Jersey. 


TUNE IN ON HISTORY! 


Only Westinghouse brings you complete coverage of four-month political campaign over CBS television and radio 
5-98645 
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Dear Hospital Administrator: 


e 


I'd like you to know @ little more about us - the Continental 
Pharmacal Company. You probably already know that we make uth Dakota ), 
U.S.P. parenteral fluids, blood bottles, and stat sets for Alex Johnson Ho 
hospitals, r 

exas—Ma 2-14 
Nearly 7 years ago we added an already established laboratory Mote 
to our own organization to create the present Continental Vermont—October 29-30: Mont 
Pharmacal Company. And thanks to @ lot of progressive hos- vilion Hotel) . ntpetier 
pital men who appreciate technica] advancement, we've grown \ 
rapidly. In fact, we've just built and moved into a new, vw asnin 
modern laboratory. 


If you could visit us - and you have 4 warm invitation to stop 
in any time - you'd see the care we take and the tests we make 
to assure pyrogen-free, sterile solutions. And - here's the 
best part - Continental solutions cost lese! 


I'd like the opportunity to show you why Continental's double 
needle air filter stat sets give a completely closed technique 
from bottle to vein - show you how simply and safely they 
operate. 


If you'll write us, we'll gladly give you details on how your 
hospital can save money and still get better IV's, Or if you'd 
let our representative show you on his next visit, both he and 
I would appreciate it a lot. 


Cordially, 
THE CONTINENTAL PHARMACAL COMPANY 


XH fordan | amr” 


President {For additional information address Associa 
tion headquarters, 18 E. Division Street 
titute on Laundry—October 13-17; De 
troit (Sheraton Hotel). es 

tute on Nursing Service 


San Fran Se OF 


tober 13 


In Hote 


nstitute on Purchasing—November 10-14: 


St. Louis (Sheraton Hotel) 
nstitute for Medical Recx rd Library Per 
sonne November 10-14 M 
(Radisson Hote 


! 


nneape 


Institute on Housekeeping—December 1-5 
New Orleans (St. Charles Hotel). 
Inst tute n Nursing Service Administration 
December 3-!2: Chicago (Knickerbocke 
Hote ao 
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7, FOR ROOMING-IN 
TECHNIQUE 


My 2-Way BASSINET <2 zzccx<:, 


IN NURSERY 


REMOVABLE PLASTIC BASKET — Light 


ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother's room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


weight ond sanitory. All corners and 
edges are rounded. Basket can be tilted 
ot either end. Has name-card holder. 


UTENSIL HOLDER is portable and con 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton bells, oils, 
swabs, and other supplies. 

SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless stee! 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and occessories within easy 
reach fer mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 


design, of sturdy, welded construction, the bassinet 
@ Illustrates and describes many other units of 


is easily cleaned and sterilized. There are no painted iiunieiRat cetpeinet tor matany end endiaills 


surfaces to chip or crack, no dirt-collecting joints or departments, as well as for milk formula rooms. 


$.Blickman, Inc., 3810 Gregory Avenue, Weehawken, N.J. New England Branch: 845 Park Sq. Bidg., Boston 16, Mass 


$+ Blickman-Built 
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No other window—only RUSCO 
gives you these 6 important advantages 


' 
1 EXCLUSIVE MAGICPANEL® VENTILATION CONTROL — a simple 


adjustment that provides rainproof, draft-free. filtered-screen 





ventilation all year “round, regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Ruseo Windows completely weathertight, eliminates metal -to- 


metal contact, noise and rattling. 
3 POSITIVE AUTOMATIC LOCKING in all open and closed 
positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Ruseo sash sections slide 


up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zine-treated. Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 

6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 


convenient, inside cleaning. 


For New Construction... For Weathertight Modernizing... 


The RUSCO Prime Window The RUSCO Sel//. Stowng 
Combination Screen & Storm Sash 


screen, weatherstripping, insulating sash (optional) and Installed without any alteration to present windows. 


\ completely pre-assembled window unit containing glass. 


wood or metal surround, Comes fully assembled, factory- Completely weatherproofs window opening. Provides 
painted, ready to install. Makes big savings in time and labor. rainproof, draft-free, filtered-screen ventilation in 
every kind of weather. The world’s best-acc epted com- 
bination window — over 8,000,000 already installed. 

~ 


pee BR The Beautiful, Sturdy 


- > RUSCO Galvanized Stee! 
— These are just a few of the many 


Combination Screen shtaaheas sonia ; 
and Storm Door ospitals using products: 





Mercer Cottage Hospital, Mercer, Pa. * The 








nformation see your local 


eale 


' 


or write 


direct to 


Handsome and practical! Made 
of sturdy triple-protected gal 
vanized steel and finished with 


baked-on outdoor enamel, 


Won't sag, bind or warp. Lumite 
screen withstands abuse, can't 
rust or ret, never needs paint 
ing. Self-storing arrangement 
provides full glass insulation 
with lower sereen for ventila 
tion, as desired, Or, door can 
be converted in seconds to all 


glass or all screen! 


Huntington County Hospital, Huntington, Ind 
* Tecumseh Hospital, Tecumseh, Nebraska * 
St. Elizabeth's Hospital, Youngstown, Ohio « 
Nantucket College Hospital, Nantucket, Mass. 
* Mercy Hospital, Auburn, New York * New 
England Hospital for Women & Children, 
Roxbury, Mass. * Newport Naval Hospital, 
Newport, Rhode Island * Valley View Sana 
torium, Haledon, New Jersey 











The F.C. RUSSELL CO. "wet ieuarec™ 


World Leader in Window Conditioning 
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Visions of Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 
throughout the world. 


From such vision, during more than 80 years that our Company has been building 
laundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. 


The story of AMERICAN’S vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company's huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 
engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
to constant research and development. 


Yes, at AMERICAN, new visions of tomorrow 
are constantly bringing far-reaching improvements 
in laundering techniques and laundry 
equipment to hospitals the world over. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 


OCTOBER 1952, VOL. 26 





mew omodern « different 
Write for swatches which shou 


' . 7 es ae the true beauty of these Vinyl panels. 
| | ; ps | | T\ [ \( 4 I iy \ Address PRESCO COMPANY, INC., Hendersonville, N.C. 


Ate 
, ’ 
Kives you § real advantages. 


Lightweight ¢ The lightest all-purpose hospital 
sereen ever designed — only 4!5 pounds! So easy to 
lift or move or store. 

Sturdy ¢ One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained ¢ Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution — 
without removing from frame. “Snap-out™ curtain 
rods permit split-second replacement of panels. 

Eye Appeal ¢ Beautiful Vinyl panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 
Flexibility ¢ Exclusive design provides extreme- 


ly compact folding. Can be used as either 2 or 








3 panel screen, 
Easily Stored ¢ Folds to only 1!)” thickness. 
Requires an absolute minimum of storage space. 
Low Cont ¢ Compare this PRESCO feather-lite 
Sereen, feature for feature, with any other. Then 
compare costs, The pREscO Screen, complete with 
Vinyl panels —only $39.50! Extra sereen panels, 


$2.00 each. (Without panels, $36.00 ) PRE SCO 


SCREEN 


~ 


» “ ’ >] 7 . ’ 7 al 4 AJ 
PRESCO IDENTIFICATION SYSTEM 
.. for easier, faster, positive identification 

@ For both baby and adult patient identification, the PRESCO SYSTEM 
provides positive identification with minimum preparation and appli- 
cation time. Soft, pliable plastic bracelet (pink, blue, or white) slipped 
around wrist or ankle. Won't come off until cut off. Paying for itself in 
hundreds of hospitals. W rite for Free Samples. 

iddress PRESCO COMPANY, INC., Hendersonville, N. C. 


A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St, Louis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, lilinois Milwoukee 12, Wisconsin 
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Acousti- Quiet 


Corridor, Del Puerto Hospital, Patterson, California 


andemonium 


eee right at the hub of the Quiet Zone! 


must have for speedy recovery, and hospital per- 
sonnel needs for efficient work. 


_ Nowhere is quiet more important 
than in a hospital. Yet on every 
floor of every hospital you'll find 
one of the prize ‘‘noisemakers”’ of 

. resounding with voices, 


Acousti-Celotex Tile is quickly installed at moderate 
Can be 





cost. Requires no special maintenance. 
washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. 

GET A FREE ANALYSIS of the noise problem in your 
hospital without obligation. Write now for the 


them all... the corridors . 
footsteps, a dozen more routine noises. Echoing and 
re-echoing them into one constant, irritating din 
that harrasses patients and staff alike. 


Small wonder, isn’t it, that so many hospitals have 
installed Acousti-Celotex Sound Conditioning? A 
sound-absorbing ceiling of Acousti-Celotex Tile 
checks unwanted noise not only in corridors, but 


name of your local distributor of Acousti-Celotex 
products. You will also receive free the informative 
booklet, “The Quiet Hospital.’’ The Celotex Cor- 
poration, Dept. F-102,120 S. LaSalle St., Chicago 3, 


Ill. In Canada, Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


== 


TaAoe mane aeoriace 6.8, Pat. OFF 
PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 


in wards, nurseries, private rooms, kitchens and 


lobbies as well. It brings the quiet comfort patients 


CAN BE WASHED REPEATEDLY —Two coats of tough finish, 
bonded under pressure of ao hot knurling iron, build a surface of , 
superior washability right into Acousti-Celotex Tile. 
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A pin like this in a man’s lapel 

means he has served with Picker X-Ray 
fifteen years or longer. One out of six 
Picker local representatives wears one...and 


the proportion is constantly growing. 


Haven't you always found that a company 


people like to work for is a good company to 
do business with? 

@/ ‘ew 
{ Jetker ¥ 
ie) 


V4 


__S4 


PICKER \-RAY CORPORATION 
25 80. BROADWAY, WHITE PLAINS, N.Y 
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SELF-SERVICE IS A PLEASURE...WITH 


be Nghtingale 











ospital Supply corporation 
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VIMILIA SIMILIBUS curantur—and 
s 30, with a homeopathic dose of 
Columnist Crosby taken monthly 
for one year, you will find your 
cure. It takes one president to cure 
another. It is not only good for the 
Association but also for presidents 
As these thoughts become words, I 
am reminded by her ladyship that 
for the first time in 18 years I have 
forgotten “the anniversary.” She 
has forgiven me in the same gener- 
ous fashion that she has made the 


past year possible 


- RETROSPECT the year has gone 
rapidly. It was a busy one, but very 
pleasant. I flown 105,000 
miles, attending six regional meet- 


have 


ings, five state meetings, one ter- 
ritorial meeting, four Coordinating 
Committee meetings, four Board 
meetings, two Federal Hospital 
Council meetings, two meet- 
ings with the President’s Commis- 
sion on the Hea'th Needs of the 
Nation, three  Inter-Association 
Committee meetings, three meet- 
ings of the Joint Commission on 
Hospital Accreditation, two meet- 
ings with the American Medical 
Association, the midyear meeting 
of the American Hospital Associa- 
tion, the midyear meeting of the 
American Medical Association, the 
annual convention of the Ameri- 
can Public Health Association, the 
midyear meeting of the Blue Cross 
and Blue Shield Plans, the Catholic 








"Little 
Diacks”’ 

SINCE 

1909 


1847H North Main St. 


The little wonders that make life so safe and 


secure! Everybody relies on them! 
Made exclusively by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Mich. 














Hospital Association convention, 
the Medical Specialty Boards meet- 
ing, five luncheon club meetings 
and one Fortieth Anniversary Cel- 
ebration. It has been my privilege 
to give 37 talks at these various 
meetings. Never again will I have 
such a splendid opportunity to feel 
the pulse of the hospital world in 
the United States. 


ry 

| HE MANY MEETINGS brought me 
in contact with thousands of hos- 
pital people North, East, South and 
West. Everywhere the spirit of 
pride and progress was present. I 
saw dozens of hospitals, each time 
as a guest of the administrator, 
who guided me through with the 
enthusiasm of a new father show- 
ing his first son. We are a proud 
people, but that very pride with a 
goodly sprinkling of humanitarian- 
ism has made our hospitals the 
very envy of the world. 

As a physician I can say our 
heart and lungs are sound, but I 
found slight evidence of a faulty 
posture. This can and will be cor- 
rected. We need to strengthen our 
bonds with Blue Cross. Our rela- 
tionships have greatly improved 
everywhere with this group, but 
now Blue Cross plans are facing 
new problems and need our sym- 
pathetic understanding. They must 
become more comprehensive; they 
must attack the great uncovered 
groups in our country; they must 
find a way to cover individuals; 
and most important, they must 
find that fine point between a pol- 
icy priced to sell and a rate which 
meets hospital costs. Blue Cross is 
our salvation, and I pray more hos- 
pitals will soon seek salvation via 
the Blue Cross route. 


A NOTHER PROBLEM which seemed 
present almost everywhere I visit- 
ed was the care of the medically 
indigent. Some cities like Baltimore 
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“Clinical Weapon of Unsurpassed Excellence...’”’ 


“... without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 


Flo-Cillin® Aqueous 
Flo-Cillin Aqueous — DS 

( Dihydrostreptomycin) 
Flo-Cillin “96” 
Flo-Cillin “96" Fortified 
Pen-Aqua® 
Pen-Aqua — DS 

( Dihydrostreptomycin) 

Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 


Cilloral® Tablets 

Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 

Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 

Cilloral Troches 

Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 








1. Pulaski, E. J.. and Schaeffer, J. R 
Internat’l. Abst. Surg. (8.G. 4&0.) 93:1, 1951. 
2. Cutting, W. C.: GP 4:65, November 1951 
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Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

‘ The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


THE SOLUTION DESIRED 


VAC 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum 

Walter, Carl W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 


THE INSTANT REQUIRED 
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Fenwal POUR-O-VAC® Seals 


A vacuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable ... may 
be repeatedly sterilized . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be confused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli 
able check immediately prior to admin- 
istration of contents. 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and sirnilar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


ALL FENWAL CONTAINERS ARE MADE OF PYREX BRAND GLASS 





Lifeline ACCURETTES . . « another basic first! 


A new and simplified technic for the accurate preparation of parenteral fluids. 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 


COLOR IDENTIFICATION For the safety af 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 
of the contents. 


The improved Fenwal Container has an 
added, accurately-calibrated, line and 


SAVES SUPPLIES AND EQUIPMENT numeral at 1050 ml. capacity. Propor- 
CUTS MAINTENANCE COSTS Stier sise containers “NP 98 


Drop one Accurette into container 
add distilled water to calibration .. . 
sterilize—as simple as that! 





SAVES TIME @ SAVES LABOR e 
@ REDUCES CONTAINER BREAKAGE e 


All parenteral solution compounds are available in Accurette form 





We invite your inquiry 


MACALASTER BICKNELL PARENTERAL CORP, 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. «+ Columbus, Ohio « Milleville, N. J. « New Haven, Conn. « 
New York, N. Y. * Philadelphia, Pa. + Shreveport, La. + Syracuse, N. Y. « Washington, D.C, 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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have made a start in working with 
local hospitals to solve it. Hospi- 
tals in our inflated economy can- 
not and must not saddle this 
expense on the backs of the rapid- 
ly diminishing group of pay pa- 
tients. May charity never leave 
our hearts or hospitals, but may 
it continue as a bright beacon in 
our endeavors as the Charity of 
Equity. Charity is not bounded by 
dollars but may expand greatly in 
the fields of kindness, sympathy, 
understanding and progress. He 
who weighs his charity 
gold alone knows not the wealth of 


against 


his bounty 

Searcity of personnel was not 
limited to any point of the com- 
pass but was present in varying 
degrees everywhere; but in the 
evidence of sharing the work and 
this shortage I 
some 


responsibility for 
found some workers and 
drones 

Universally I found anxious an- 
ticipation and eager impatience 
towards the launching of the hos- 
pital accreditation program. Every- 
one admits we have standards, but 
we want better standards. Dr 
Crosby had better be prepared to 
do lots of on-the-spot inspections 
in his travels this year if the inter- 
est continues at the high level I 
found last year 


By THE WAY, “para” may mean 
bedside in Chicago, but in New 
York it means “beside.” Can't you 
just hear G.P.B. and C.J. saying, 
“Oh, that was a printer's error!” 
Perhaps it was wishful thinking 
that paramedical personnel meant 
people at the bedside. No better 
place to care for the sick! 


W E STILL MEASURE our success in 
the hospital field by the number of 
beds that are occupied. I saw a 
little evidence of sadness here and 
there when the percentage of oc- 
cupancy dropped below the mid- 
century mark. I am confident that 
when ambulatory diagnostic serv- 
ices are expanded to the optimum, 
either by doctors or hospitals, we 
will be putting some mattresses 
in moth balls. I believe it was Di 
Goldwater who once said that the 
service of a hospital was measured 
by the size of its deficit. In turn, 
I should like to prophesy that the 


Next month... 


Starting in the November issue 
of HosPITALs, “Your President Re- 
ports” will be 
written by Dr 
Edwin L. Cros- 
by, director of 
the Commission 
on Accreditation 
of Hospitals, 
who took office 
as American 
Hospital Associ- 
ation president 
at the conven- 
tion in Philadel- 
phia last month 

Dr. Crosby was chosen as the 
1952-53 president at the Associa- 
tion’s St. Louis convention last 
year. At that time he was director 
of The Johns Hopkins Hospital, 
Baltimore 


OR. CROSBY 


time will come when our service 
to the community may be meas- 
ured by the empty beds and not by 
the occupied ones. 


W HEN MY RETIREMENT from the 
presidency occurred, I was grateful 
that it was not a retirement from 
gainful occupation, It does remind 
me, however, that some day I will 
be facing that problem, as will 
hundreds of thousands of hospital 
people throughout America, and 
when they do, will they have to 
face a future without retirement 
security because they had elected 
to serve the ill? It was encouraging 
to find a great many hospital ad- 
ministrators and trustees thinking 
about pension and retirement pro- 
grams for their employees, and 
very encouraging to know that 
some hospitals have done some- 
thing about it. We must face the 
fact that, because of our effort and 
those of our confreres in public 
health and medicine, since the turn 
of the century life’s span has in- 
creased about 20 years, and this 
fact has emphasized more than 
anything else the need for retire- 
ment income. It will be a happy 
day when every hospital worker 
has for his family the security of 
a death benefit, and for himself a 
retirement income. I am confident 


that all of you know about the 
American Hospital Association's 
retirement program, but in the 
event you do not, such information 
may be obtained from the National 
Health and Welfare Retirement 
Association, Inc. 10 East 40th 
Street, New York City 


ry 

| HIS PLEASANT YEAR was a privi- 
lege you accorded me and I shall 
always be greatly indebted to you 
for it. George Bugbee and his ex- 
cellent staff kept me flying “into 
the Wild Blue Yonder,” but they 
made my flying smooth with their 
solicitous interest in my comfort. 
No request was too great, and they 
thought of many more things to 
make me happy than I could pos- 
sibly think to ask for. Many of you 
were my hosts—you dined me, and 
you wined me (and a few of you 
worked me)—and all of you were 
good to me. 

To those of you who accepted 
my invitation to serve as members 
or chairmen of committees or coun- 
cils I send my grateful apprecia- 
tion and with humility joyfully 
bask in the glory of your accomp- 
lishments. 


A ND LAST BUT NOT LEAST I am 
grateful to Stanford for making it 
possible for me to accept your call, 
and to my loyal assistants and 
staff who not only shared my joy 
in the presidency but also the extra 
work which fell to them because 
of it. 've grown fond of the presi- 
dency; I have enjoyed it; I really 
don’t want to give it up; but in 
your applause and kindness at 
Philadelphia I could hear the 
crackling of burning straw and I 
was reminded of those words 
chanted before the great so many 
times in Rome—‘‘Sic transit gloria 
mundi.” 

And now I am through—long 
live King Crosby—-may your year 
be as pleasant and as much fun 
as mine! 


Birchony ff Rohe 


Anthony J. J. Rourke, M.D. President 
American Hospital Association 
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NO W .. with GE’s Veri-O-Pake 


you get more diagnostic G-I films 


.. at lower cost 


Veri-O-Pake assures top 
results-even when you use 
a vety thin mixture 


Colloidal-like mixtures have been proved 
more efficient than barium-and-water mix- 
tures for visualizing the mucosal pattern of 
the small intestine and duodenal bulb — and 
for air-contrast examinations of the colon. 
Also, they remain in solution longer . . . are 
quickly and easily evacuated. 


GE's Veri-O-Pake assures you of greater 
economy than any other colloidal-like mix- 
ture. Not only is its cost low — as little as 
3¥ cents per ounce. More — leading radiol- 
ogists have found they achieve better visibility 
with a much thinner mixture than was for- 
merly thought necessary. 

You can order Veri-O-Pake in 5-pound 
cans, 25-pound drums or 250-pound barrels, 
Call your nearest GE x-ray representative for 
prompt delivery. X-Ray ag General 
— alae Milwaukee 1, Wisconsin, 

m. i. ° 


GENERAL @@ ELECTRIC 
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AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


cil announces the occupation of a New Laboratory 


and Plant in Buffalo, New York dedicated to the 
( evelopment of improved blood transfusion equipment 


and other hospital accessov1es. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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The doctor was grand - 
the nurses were wonderful - 


the service was fine -— 











e A lot of the hospital’s time and money 
(20% to 30% of every operating dollar) is spent 
on food service. Yet the fact remains—the num- 
ber one patient complaint in hundreds of hospi- 
tals concerns the food they are served. 


Don’t blame your dietitians. They’re seeing 
that good, nourishing, palatable food is prepared. 
What they can’t control is how it looks and tastes 
by the time each patient is ready to eat it. And 
will the food stay deliciously savory throughout 
the eating period—regardless of interruptions? 


The Mealpack System guarantees that hot or cold 
foods will still be that way when they’re served 

. and stay that way throughout the meal. It ; 
: er wis The Mealpack System has been given 
saves floor space and eliminates floor pantries. It the cold seit ef -compuratine- curtis tn 
will more than pay its own way in virtually any hospitals of every type and size. It has 


hospital, large or small, old or new! proved itself, without exception. On that 
basis, we invite you to investigate its many 
vital advantages. 








Write tor the detailed story of THE MEALPACK SYSTEM 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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“OVER 12,000 PEOPLE HAVE CROSSED THIS FLOOR 


Sinee Waking’ 


- —«~ 








LOBBY VIEW, NEW MEMORIAL HOSPITAL, ST. JOSEPH, MICHIGAN 


“Cosmolite Wax gives hospitals 
long needed protection 
against slippery floors 


Administrator 


I YOU'VE hed trouble with waxed floors that become slip- 
pery with use, you will be interested in the results of the test 
Mr. Von Krohn meade with new Anti-Slip Cosmolite Wax. His 
hospital used to avoid wax because of the slip hazard . . . now 
he uses Cosmolite “with utmost confidence”, and the floors are 
protected against both wear and weather! 


His experience with open house crowds proves that Anti-Slip 


Cosmolite Wex assures a non-slippery surface and long life 
even under heavy traffic conditions. The surface remained 
bright and beautiful without rewaxing. 


Anti-Slip Cosmolite Wax contains colloidal silica —the new 
non-slip ingredient, plus Carnauba and other high quality ma- 
terials all blended according to a proved formula. It is one of 
the finest waxes money can buy. Test it on your floors soon. 


write today for a trial supply! 


SELF POLISHING WAX 
HUNTINGTON 
22 


LABORATORIES, 


OSMOLITE = 


INC 


e Huntington, Indiana e Toronto, Ontario 
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Definition of newborn 


Will you please clarify the meaning or 
definition of “newborn” as it applies to 
the hospital? 

It seems to be the practice of 
hospitals that the “newborn” is 
one who is born in the hospital de- 
livery room facilities, If the daby is 
born outside the hospital, most hos- 
pitals consider it as a pediatric ad- 
mission. In these cases, the mother 
is usually isolated because birth has 
taken place under conditions not 
under the control of the hospital. 
The possibility of infection, there- 
fore, is greater and the threat to 
other maternity patients is one that 
must be recognized 

Many hospitals carry this prin- 
ciple to the point that a newborn 
is considered to be born outside of 
the hospital facilities if birth has 
taken place even in the lobby or 
the hospital elevator, or in places 
or circumstances outside of the 
hospital delivery room. The same 
precautions against possible infec- 
tion are taken.—Dr. CHARLES U. 
LETOURNEAU. 


Fire towers 


Would a hospital be made safer from 
fire if fire towers were built onto it, rather 
than enclosed stairways? 


First of all, let us examine the 
theory of the fire tower, and the 
evacuation needs in the hospital. 
The fire tower presupposes a build- 
ing improperly constructed from 
the standpoint of fire safety, since 
it is designed as a refuge for the 
occupants of a building that can be 
totally involved in a fire. Such a 
building would first of all be one 
with unprotected interior vertical 
openings, and secondly, one con- 
taining a substantial amount of 
combustion materials. It is readily 
seen, first, that hospitals of up-to- 
date design do not fall in this cate- 
gory because they have a very 
limited flammable content and re- 
quire very careful compartmenta- 
tion of structure to prevent flame 
spread. The fire tower does not 
constitute an acceptable refuge for 
hospital patients. 
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The widely accepted text for 
hospital exits is the Building Exits 
Code, published by the National 
Fire Protection Association. This 
Code has been recognized by the 
National Board of Fire Under- 
writers, which has _ republished 
parts of Section 24 of the Build- 
ing Exits Code‘as specifically ap- 
plicable to hospitals 

Section 2432 of the Building 
Exits Code reads as follows: “Exits 
shall be of the following types: 
(a) Horizontal exits; (b) doors 
leading directly outside the build- 
ing; (c) ramps, and (d)_ stair- 
ways.” These recommendations 
were adopted after a conference 
between the NFPA, Committee on 
Safety to Life, and representatives 
of the American Hospital Associa- 
tion. The requirements for exits 
are based on the advisability of 
providing for the horizontal move- 
ment of the patients in time of 
fire, and therefore, should be ob- 
served in connection with Section 
2426 of the Building Exits Code 
This section provides for the divi- 
sion of the individual stories on 
which patients are housed.—Roy 
HUDENBURG. 


First class dietary 


Our hospital is seeking information on 
how to appraise a dietary department and 
its needs. 


If a hospital is desirous of a first 
class dietary, it must provide ade- 
quately for dietary management 
There must be both well-trained, 
capable leadership te plan and di- 
rect the program and sufficient staff 
to carry out the plans. Supervi- 
sion has long been considered a 
major item in industry and it is 
becoming more and more impor- 
tant in our hospitals. 

Adequate control presupposes, in 
my estimation, control of quality 
The results aimed at in dietary 
management are the best possible 
food and service at the lowest pos- 
sible cost. I believe that supervi- 
sion is necessary in order to control 
costs. Further, only with supervi- 
sion and with the keeping of accu- 
rate records of food materials, meal 


census, man-hours of labor and the 
correct application of the resulting 
information to menu planning, re- 
ceiving, issuing, production, serv- 
ice, sanitation, housekeeping, and 
maintenance can cost be really and 
truly controlled. 

It has been my experience that 
over-all costs can be lowered 
markedly at the same time qual- 
ity is improved, in many cases, by 
increasing the supervisory staff 
rather than by decreasing it. The 
shortage of trained dietitians indi- 
cates also that there is great need 
for additional auxiliary workers 
who can carry, under the direction 
of the dietitian, considerable re- 
sponsibility including employee su- 
pervision. Certainly, then, if this 
auxiliary help is available, a diet- 
ary may achieve good results with 
fewer trained dietitians. ISOLA 
ROBINSON 


Auxiliary uniforms 


Our women's hospital auxiliary would 
like to know if the cherry red smock is 
the official uniform for hospital auxiliary 
members, as decided by the American 
Hospital Association. If so, may these 
smocks be purchased directly from the 
Association? 

The American Hospital Associa- 
tion does not handle the cherry red 
smock. And while the Association's 
Committee on Women’s Hospital 
Auxiliaries selected cherry red as 
the official color for hospital auxil- 
iaries, it did not choose an official 
uniform. The cherry red color is 
to be worn oniy by Type V auxil- 
iaries, that is, hospital auxiliaries 
with institutional membership in 
the American Hospital Association 

If your group is considering buy- 
ing the smock, the pinafore or 
princess style uniform, however, 
you might consider the uniform 
companies which advertise in Hos- 
PITALS and which display at the 
annual convention of the Associa- 
tion. You also might contact the 
administrator or purchasing agent 
of your hospital and discuss with 
them the uniform company or com- 
panies which satisfactorily serve 
your hospital. ELIZABETH M 
SANBORN 


Polio nursing 


Where can we find information for our 
hospital personnel which will help them 
in the handling and care of polio patients? 

May we refer you to two newly 
printed brochures which contain 
particularly useful information on 
the techniques of caring for vic- 
tims of poliomyelitis. 

The first one is “Isolation Tech- 
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IT’S HERE... THE FIRST 


bu// TROY 





; 


; 
aE A POUT Now Troy proudly presents the first truly automatic washer. 
WILLIE WASHMAN SAYS: 


The Fullmatic Control follows any formula you select. Just 

Don't cut no rolls set it and forget it. This control automatically regulates water 

Don't change no plates temperature and fills cylinder to correct level for each washing 

Just Hick the switch operation . . . automatically injects exact amount of soap 

And she operates . . . required for soil content of each load . . . adds measured 

AUTOMATICALLY! amounts of other supplies when needed . . . regulates the 

———_,,—~ number and length of suds and rinse operations . . . times each 

TD operation exactly, then drains machine . . . starts new operation 

. indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 

This new Troy Fullmatic is the result of 10 years of field 

research, engineering development and laboratory testing. In 

addition, selected laundries in different geographic locations 

have operated Troy Fullmatic Washers daily under actual 
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TRULY AUTOMATIC WASHER 


FULLMATIC 





“We have two Fullmatics ... 
We are waiting anxiously for 
three more Fullmatics we bave 
on order because we know we 
will be able to eliminate one 
man as soon as they arrive.” 
Wilbur S. Kelley, Jr. 
Vice President 

Kelley Laundry and Dry Cleaners 
San Diego, California 





ons. Charles N. Brock, owner of Getchell Laundry and 

eaning Company, St. Joseph, Missouri, says: "We installed a Troy 
Fullmatic Washer at Thanksgiving time in 1950. Every day, | am more 
and more convinced that it is the best washer of its kind on the market 
and one of the best investments we ever made.” 
You can now buy an automatic washer with confidence. The ne 
Fullmatic is as flexible to use as your dial telephone and jus 
Get all the facts . . . mail coupon below today. 





TROY LAUNDRY MACHINERY DIVISION 
READY NOW! American Machine and Metals. Inc. 

NEW 6-PAGE Dept. H-1052, East Moline, Illinois 

FOLDER TELLS ‘a 
AMAZING : 
FULLMATIC STORY... O 
Send for your . 
Free Copy TODAY! Firm Name 
Address 


City State_ 


Send me a copy of your new 6-page folder 
Have a Troy representative call on me 





Sender's Name 
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niques and Nursing Care in Polio- 
myelitis,” published by the Na- 
tional Foundation for Infantile 
Paralysis, New York City 5. This 
is a simply written and illustrated 
handbook on isolation techniques 
as prescribed by the National 
Foundation. The techniques illus- 
trated, if followed, should lessen 
the work and improve the effi- 
ciency of the care and protection 
provided to the patient 

The second brochure is “Orient 
the Nurse Recruited for Polio,” 
published by the Joint Orthopedic 


Nursing Advisory Service of the 
National Organization for Public 
Health Nursing and the National 
League of Nursing Education, 2 
Park Ave., New York City 16. The 
purpose of this brochure is to 
“help you help the nurse give bet- 
ter patient care.” In other words, 
it is intended to assist in the set- 
ting up of an effective orientation 
program and to describe clearly 
the responsibilities of all concerned 
with the care of the polio patient. 

Copies of these brochures may be 
had by writing to the Joint Ortho- 








pressure is measured 


exact 


rooms, wards, outpatient 


ments 
tor of Baumanometers— he 


for your free trial 
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W. A. BAUM CO., INC. 





Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use—-they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction, 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


§ THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 


Try the Standby Model in operating 
depart- 
Call your regular distribu- 
will be 
glad to deliver an additional Standby 


1) - 
Octunanomeler 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 

















COPIAGUE, L. 1., N.Y. 











pedic Nursing Advisory Service of 
the National League of Nursing 
Education, 2 Park Ave., New York 
16.—MARIAN L. Fox, R.N 


Draft deferments 


Are hospital administrators eligible for 
draft deferments? If so, on what basis are 
deferments usually issued? 

According to the secretary of the 
Health Resources Advisory Com- 
mittee, and as far as we know, hos- 
pital administrators are not de- 
ferred on any basis other than es- 
sentiality. 

Determination relative to essen- 
tiality of hospital administrators 
who are physicians is made by the 
loca! draft board on advice of the 
Health Resources Advisory Com- 
mittee which group has, in turn, 
been advised by the state advisory 
committee. 

Hospital administrators (physi- 
cians) holding reserve commissions 
in one of the armed forces will be 
called to the colors on orders from 
the secretary of defense. In deter- 
mining availability, the secretary 
of defense will be advised by the 
Health Resources Advisory Com- 
mittee.—Dr. DALLAS G. SUTTON. 


Zone heating control 


W hat information do you have on zone 
heating control? 

Zone heating controls are ap- 
plicable to most types of heating 
systems. The control system usual- 
ly consists of outside thermostats 
or weatherstats that reflect chang- 
ing weather conditions and modu- 
late valves controlling the supply 
of the heating agent to the respec- 
tive portions of the building. 

Because the ordinary thermo- 
stat is not sensitive to loss of heat 
due to wind, the thermostat used 
for this purpose is one that has a 
heating element which measures 
electronically the loss of heat. This 
controls the heat output allowed 
to the sections of the 
building. 

Some of the most economical 
heating installations have a rigid 
control of heat supply to every 
radiator through the installation of 
orifices at the steam inlet to the 
radiator or convector. This controls 
the proportionate amount of steam 
or hot water admitted for the 
specific space. The zone control is 
then used to modulate the heat 
supply at a central valve. These 
same types of controls are, of 
course, applicable to hot water cir- 
culating systems and central air- 
conditioning systems.—-Roy Hup- 
ENBURG 
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New PSYCHIATRIC WINDOWS 


look like regular windows... 





That’s important from the standpoint of the appearance of 
your hospital. It is vital to the improvement of your 
mental patients. 

Fenestra* Psychiatric Package Windows don’t give your 
hospital a jail-like look—they don’t Jook like psychiatric 
windows. Yet their design and their special screens give 
your patients maximum protection. 

This modern window “package” includes the graceful 
awning type Fenestra Steel Window with smooth-working 
operator and removable adjuster handle (bronze), special 
steel casing, plus your choice of three types of flush- 
mounted inside screens: DETENTION SCREEN for maxi- 
mum restraint (the tremendously strong mesh is attached 
to shock absorbers built in the frame), PROTECTION 
SCREEN for less disturbed patients, or INSECT SCREEN 


NEW FENESTRA PSYCHIATRIC PACKAGE WINDOWS in 
Philadelphia State Hospital, Byberry, Pa. Architect: H. L. 
Shay, Philadelphia. Contractor; Wark & Co., Philadelphia. 


for general and administrative sections of your hospital. 

There are no sills to climb on. No sharp corners. No way 
for patients to get at the glass. All-weather ventilation, con- 
trolled without even touching the screen. And the windows 
are washed inside and outside from inside the room. 


Fenestra Hot-Dip Galvanized Windows never need painting! 
To eliminate maintenance-painting, Fenestra Windows 
are available Super Hot-Dip Galvanized (on special 
order), from America’s only plant especially designed to 
hot-dip galvanize steel windows. Get complete informa- 
tion... call your Fenestra Representative (he’s listed in 
the yellow pages of your phone book), or write Detroit 
Steel Products Company, Dept. H-10, 2292 East Grand 
Boulevard, Detroit 11, Michigan. 

*® 


FSemestrd PSNCHIATRIC PACKAGE WINDOWS 


Steel Window - Steel Casing - Screen + Operator 
Removable Bronze Adjuster Handle 


OCTOBER 1952, VOL. 26 








Your fads 
eleaneh, 


CLL 02 


Dodtou! 


Hexachlorophene in DIAL Antiseptic Soaps 
assures faster scrub-ups, greater protection ! 


The conventional! surgical scrub-up was designed to remove skin bac- 
teria. Modern surgical techniques are based on the assumption of 
complete sterilization of the operating field. But even after conventional 
scrub-ups, your hands could be cleaner, Doctor ! 

Tests have shown that a soap containing Hexachlorophene removes 
in only six minutes (including rinse time) fen times more skin bacteria 
than a conventional ten-minute scrub-up, followed by germicidal rinse. 

DIAL Liquid Antiseptic Soap was created by Armour to provide this 
greater safety factor—to give to you and your patients more potent 
protection. Both the 20% and Concentrate DIAL contain 5% Hexachloro- 
phene based on soap content. They are available to you in 5, 30 and 
55-gallon steel drums. 


Diat Soap protects your patients, too | 
DiaAL bath and toilet soap also contains Hexachlorophene — so it will 
keep your patients’ skin remarkably clear of bacteria that often aggra- 
vate and spread pimples, surface blemishes, etc. And still it is as mild 
as the finest complexion soaps. Yet DIAL costs no more than ordinary 
soaps. Give your patients Hexachlorophene protection — use DIAL! 


We recommend buying through your Hospital Supply Jobber 


Sidalteiel Sogy Dopastocentt 


Armour and Company * 1359 West 31st Street * Chicago 9, Illinois 
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prompt and 
prolonged 
decongestion 
in COLDS 


.» SINUSITIS 


Neo-Synephrine hydrochloride, through immediate and prolonged 
decongestive action, not only restores nasal patency, but also 
helps to reestablish and protect the physiologic defense mechanisms 
of the nasal cavity: sinus drainage and aeration. 
Neo-Synephrine hydrochloride is notable for its relative freedom 
from sting and for virtual absence of compensatory congestion. 
Furthermore, it does not usually produce systemic side effects such 
as nervous excitation, cardiac reaction or insomnia, 
The decongestive action of Neo-Synephrine hydrochloride is undi- 
minished by repeated use—insuring relief througheut the dura- 
tion of the illness. 

4% solution (plain and aromatic), 1 oz. bottles 

4s and 1% solutions (when stronger vasoconstrictive action is 

needed), 1 oz. bottles 
19% water soluble jelly, % oz. tubes 


Neo-Synephrine 


HYDROCHLORIDE 


New Yorn 18, N.Y. 


Neo-Synephrine, trademark reg. U. 8. & Canada, brand of phenylephrine 
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Mount Sinai Hospital, New York, 
speeds surgical reports 
the |new| fashioned way! 














From the end of an operation to the typed record 


in one hour! That's the remarkable new service 
being rendered these days by the EDISON TELEVOICE 
installation at New York's famed Mount Sinai Hospital. 
A FELEVOICE station, just outside the operating rooms, 
serves each surgical floor. The moment an operation ts 
finished, the surgeon can relax, pick up the small, handy 
TELEVOICE phone .. . and dictate! In another building, 
his voice is recorded and transcribed in a secretarial 





pool. A complete, typed report is at work for the 


patient’s benefit within an hour! 





THE [NEW | FASHIONED SYSTEM 
OF PHONE DICTATION IS |TELEVOICE 


Only Edison makes Tretrvoice, the proved Clinical Re 

















fs sh r cording System for better medical records. Thousands of 
k "i : ‘ i doctors, hospital administrators and medical record librar 


ians agree: Tre_evoice means better records and better 


Better, faster records with ge ope medicine. Take a moment to learn 
TELEVOICE ease! Clear, com 


plete reports flow-in automatically to ‘ 
Mount Sinai’s secretarial pool. Hospitals Get On qa Direct Line to a Better Medical Record.” Get 


from coast to coast report they're turn- the booklet that shows you how Tertevotce can solve the 





ing out better, more detailed records in medical record problem in your hospital. It's yours with 
¥% the time. And doctors like . . . and out obligation, Just send the coupon—filled out or clipped 


use... the easy, phone-design. to your letterhead. Mail it today! 


See our ‘show-stopping’ exhibit! AAMRL National Convention, October 13-17, Shoreham Hotel, Washington. 
EDISO ELE Vol EWRITER PSSSSSASSSSSH8SSSSSHSSteRsReR ere eee 
EDISON, gz Lakeside Avenue, West Orange, N. J. 
Please send me On A Direct Line To A Better 
e 
The Televoice System 


Mepicat Recorp. 
Q Edivon. 
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TO MEET YOUR NEEDS 


@ Flexibility is one of the 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job 1s individually made 
after approval of shop drawings. Available for 
adaptation to the layout—large or smail—is a 
wide range of basic units, in various dimen 
sions, supplemented by specialized functional 
units such as instrument and narcotics Cases, 
ice chest, wardrobe and chart rack. One piece 
counters of various materials are made to 


measure 


If you are now planning or contemplate a 
new hospital, addition, or modernization, call 
upon the St. Charles field representative in 
your area. Show him your plans. Let 4am show 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 
space and to give maximum storage and con- 


venience at minimum cost 





SEND FOR ST. CHARLES BOOK 


A new, 8-page booklet gives details of construction, dimen- 
sional data, and other information about St. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your tiles 
Write for it now! 


HOSPITAL 
STORAGE EQUIPMENT 


ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. H 


ST. CHARLES ° ILLINOIS 
HOSPITALS 





for Mother 





Announcing a New Development in 
Mother-Ba by Identification 








The vital facts are sealed inside. 
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"Hollister*Adent-A-Bands 


PATENT APPLIED FOR 











Here's modern thinking applied to mother-baby identification. 
Matching transparent plastic bands . . . one for mother . . . one (or 
two) for baby . . . all prenumbered inside the band and sealed in the 
delivery room at time of birth. 


The seal is an aluminum eyelet . . . closed in mere seconds with a 
simple hand instrument. Once sealed the band cannot be removed 
unless cut off, or obviously torn off with great force. 


Baby's band shows baby’s identification number, mother’s name, 
baby’s sex and birth date, doctor, and hospital number if desired . . . 
all instantly visible and sealed in a tiny band that fits neatly 

around baby’s wrist or ankle. 





Mother's matching band is just as trim and neat as baby’s. Sealed 
inside the band are her baby’s identification number and your 
hospital's name and a card. The band fits gently around her wrist 
and, like baby’s band, it is not affected by water, oil or alcohol. 


Write for a sample HOLLISTER Ident-A-Band“and 
additional detailed information. They will be sent to you 
by return mail without cost or obligation. 





Franklin C.Hollister Company’. 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 








Presentation of a special leather-bound Hollister 
inscribed Birth Certificate to the first baby born at 
Guernsey Memorial Hospital, Cambridge, Ohio 


“ 


zi J : al 


ZA Special ‘Gribute - to a’‘Cery Special Baby 


Little Gila Kay Blackstone, 8 Ibs. 92 oz., is a very special baby. Born 4:30 A.M. 
May 6, 1952, she is the first baby delivered in the new Guernsey Memorial Hospital, Cambridge, Ohio. 


To honor the 4¢casion, Guernsey Memorial presented the parents of Gila Kay with a 
Hollister’ Yvotdad Birth Certificate in a fine leather folder. 


Actually the birth of every baby is a special occasion . . . both to the parents and the hospital 
whose privilege it is to deliver the child. 


That's why Guernsey Memorial will continue/o honor the parents of every 
child born in their hospital with the gift of a Hollister‘ Ynacuddad Birth Certificate. 


They feel, as you will, this beautiful certificate expresses something of the 
joy and dignity of the occasion. 


FRANKLIN C. HOLLISTER Co 835 N. ORLEANS ST., CHICAGO 10, ILLINOIS 








WATER HEATERS 
AT LEVER HOUSE 
New York City 
Architects: Skidmore, 
Owings & Merrill 
Consulting Engineers: 
Jaros, Baum & Bolles 
Contractor: Gillman- 
Rous-Pesce Corp. 


One of 
Lever Brothers Co. 
Famous Soaps 


Chief Engineer Edward MacDonald states ‘Performance of Powers Accritem Temperature Regulo- 
tors has been highly satisfactory on the 6 water heoters shown above as well as on booster heater 
for dishwasher and for controlling cooling of condensate before discharge to sewer.” 


© 2 ; : By 
’ B@® WATER TEMPERATURE 
ld one 
¢ 0 N T R 0 L Unsurpassed for reliability and power to 
E operate large or small diaphragm valves 
controlling Water Heaters, Heat Ex- 


changers, Jacket Water Cooling for 


ACCRITEM Regulators were selected for LEVER BROTHERS _ Diese! Engines or Air Compressors and 


many Industrial Processes. 


beautiful modern building on Park Avenue in New York City. The 
air conditioning system here is also Powers controlled. 

Water heaters in more and more prominent buildings are being 
equipped with Powers Accritem Regulators because of their — 


Important Features that Give Better Control 
and Lower Maintenance 


POWERS Adjustable Sensitivity and over-heat protection. 


3-Way 7 Calibrated Dial temperature adjustment. 
FLOWRITE 
Water Mixing 
VALVE . 
Used on two Temperature Ranges 50-250° F. and 150-350° F. 
heaters above 


Simple, Rugged Construction withstands vibra- 
tion and insures years of reliable service. 


Easy to Install. Requires 15 lb. supply of com- 


pressed air or water for its operation. POWERS 


* Single Seat 

@ Small Size—regulator head is only 27%" x 35%", FLOWRITE 
sensitive bulb is 12” long with 2" IL. P. S. VALVE 
connection. id Used on 

Bulletin 316 gives full details 4 heaters 

, above 

Call Powers for aid with your problems of temp- 

erature control. Our more than 60 years of experi- 

ence may be helpful to you. Whether you want a 

simple self-operated regulator or thermostatic 

water mixing valve or a pneumatic control system 

with recording controllers. ..contact Powers. 


Skokie, Ill. @ Offices in Over 50 Cities, See your phone book @ Established 1891 
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ON OPTIMUM BEDS 


N PLANNING new general hospi- 

tals, administrators, architects, 
and consultants are ficed with the 
juestion of just how many general 
medical and surgical beds can best 
be supervised by one nursing sta- 
tion 

Two hospital administrators, two 
hospital consultants, and one archi- 
tect, therefore, answer this month's 
question: “Taking into account 
such considerations as _ staffing, 
salaries, labor costs, and efficiency 
of operation, what in your opinion 
is the optimum bed capacity (gen- 
eral medical and surgical beds) 
that can be served by a single 
nursing station? Please assume 
that this is for a hospital with a 
number of nursing units and con- 
sider here the size of a typical unit 
assuming that this nursing unit 
were laid out in the best possible 
manner.” 


35 or 40-bed unit is optimum 
—with certain provisions 


The nursing unit affording the 
patients the best nursing care that 
I have ever seen was a 20-bed open 
ward with the nurses’ station in 
the center. The poorest nursing 
service that I have ever seen was 
a 12-bed private 
room ward with 
the nurses’ sta- 
tion at one end 
of the ward. The 
nursing service 

and note the 
term nursing 
service—can be 
contrasted by 
the physical ar- 
rangements of 
these two. Nurs- 
ing service 1s 
only one part of hospital care and 
I am sure that the lack of patient 
comfort and other phases of hos- 
pital care was not offset by the 
good nursing service rendered on 
the open 20-bed ward 

The size of a nursing unit that 
can be staffed by one nurses’ sta- 
tion is, of course, governed by 
many factors, one of the most im- 


MR. NORMAN 


34 


iii a 


PER NURSING STATION 


portant being the type of post- 
operative care given to surgical 
patients. To concentrate nursing 
care for immediate post-operative 
patients requires a heavy concen- 
trated population, whereas, if the 
post-surgical patients are handled 
through a recovery room or a com- 
bined recovery and post-operative 
nursing care (six to 12 hours) unit, 
then the arrangement of the nurs- 
ing unit can be increased in area. 
This has removed the heavy nurs- 
ing load caused by the surgical pa- 
tients. 

Mechanical equipment certainly 
is a definite contributing factor to 
the size of a nursing unit as the 
nursing unit can be expanded in 
area only if it is equipped with 
toilets in each room, patient to 
nurse inter-communication, cen- 
tral oxygen to each bed, direct 
mechanical communication to cen- 
tral sterile supply, pharmacy 
laboratory and _ other facilities 
(dumbwaiter, pneumatic _ tube, 
ete.), thereby eliminating many 
steps. 

To summarize and evaluate the 
optimum size unit, assuming all 
conveniences and modern appli- 
ances are installed, as well as a 
good traffic flow arrangement, it is 
my opinion that a 35 to 40-bed unit 
is optimum, provided it is arranged 
so that a central nurses’ station can 
be used through the low census or 
the quiet hours and sub-nurses’ 
stations can be operated during the 
heavy census and rush hours. Al- 
though this allows the central 
nurses’ station to control traffic, in 
and out of the ward, it does create 
some additional walking from this 
station to the extreme ends of the 
ward during the time that the cen- 
tral station is handling all services 
This arrangement also allows short 
traffic from each nurses’ station 
during the concentrated hours, 
such as the morning and afternoon 
care periods. The sub-nurses’ sta- 
tion should be set up so that it can 
function as a nurses’ station with 
10 to 15 beds assigned to it 

Where the physical arrangement 


does not allow the setting up of 
sub-nurses’ stations it appears that 
the most logical size nursing unit is 
the 25 to 30-bed size. This again 
depends on the mechanical facilities 
with which the ward is equipped. 
The 25 to 30-bed size is more or 
less a proven unit, and during nor- 
mal conditions, it can be staffed 
with one nurse at night. 

Generally, the answer to the 
question of the optimum § size 
nursing unit cannot be answered 
without first doing much more re- 
search than that which we have 
done so far.—JACQUE B. NORMAN, 
hospital consultant, Greenville, 
cS 


No such thing as an optimum 
or ideal bed capacity 


There is no such thing as an 
optimum or ideal nursing unit for 
general medical] and surgical beds. 
Consider for a moment some of 
the factors that must be taken into 
account: The kind of illness; fa- 
cilities for pa- 
tients’ self care 
(toilets, wash 
basins, etc.); 
number of beds 
in each room or 
ward; standards 
and cost of bed- 
side care; quan- 
tity and quality 
of persons avail- 
able for bedside 
care; cost of 
auxiliary areas 
and equipment necessary for bed- 
side care; educational program for 
doctors and nurses; shape of the 
nursing unit, and size of hospital. 

The bed capacity of the hospital 
determines bed distribution to a 
large extent. A 100-bed hospital 
with a segregated maternity and 
a small children’s unit might not 
have more than 75 medical and 
surgical beds. These could be di- 
vided into two or three units of 37 
or 25 beds respectively. But 37 
beds, if all private and laid out 
ina ribbon or “L” plan, might make 
the nursing radius (average travel 
distance from nursing center to 
patients) too wasteful of nursing 
time and energy and of the hospi- 
tal’s salary pocketbook. 

In a “T” or an island plan, 50 
and even 60 beds might not make 
the nursing radius excessive. With 
such a complement of beds, nurs- 
ing areas such as the nurses’ sta- 
tion, utility rooms, pantries, 
treatment rooms, seminar room, 
solarium, and others can, if cor- 
rectly located, be properly sized 
for their use without draining 
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SUPPLIES 


OF OPELIKA MANUFACTURING CORPORATION 


361 WEST CHESTNUT STREET 
CHICAGO 10, ILLINOIS 
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away building funds. Added to 
these nursing areas are stairs, ele- 
and other 


vators, duct spaces, 


drains on resources that might be 
used to build patient rooms. It is 
obvious that one set of nursing unit 
ervice rooms, stairs and elevators, 
expensive than one and a 


is less 
half or two sets 

Necessarily, the administrator 
must calculate operating costs of 
a 60, a 50, and a 45-bed unit as two 
10's, two 25's, one and a half 40's, 
or any other combination. Planning 
decisions of the many administra- 


tors leave no room for doubt that 
they believe better and more eco- 
nomical bedside care results from 
nursing units of 45 and 50 beds, 
with a few having as many as 60 
beds. We know from numerous ex- 
periences that the 45, 50 or even 


60-bed unit is much less expensive 


to build than a smaller unit. 

In suggesting that the optimum 
nursing unit be from 45 to 60 beds, 
the propaganda for 30-bed units 
and apparent governmental ac- 
ceptance of 25-bed units has not 
been overlooked. Neither are re- 





Frwantopenad,. 


The benefits of oxygen therapy can be lost, too, 


through want of little things such as the proper con- 


nectors, catheters, wrenches and so on. Here is a handy 


check list of essential small items; how is your supply? 


A ADAPTOR: from 4" reg. to 


%" valve. 


B ADAPTOR: from %" reg. to 


" valve. 


C ADAPTOR: from yoke inlet 


to 4" valve. 


D ADAPTOR: 4%" reg. to small 


cylinder. 


E CATHETER 14Fr Latex. 

F CATHETER CONNECTION, 
G ADULT FACE CONE. 

H SMALL ADULT CONE. 


RANBAS CITY cmIcAaso CINCINNATI 


BALTIMORE BosTON NEW YoRK DALLAS 


J INFANT FACE CONE. 

K TUBING, 3/16” Latex. 

l MASK & BAG. 

M ALUMINUM BASE 
for D & E cylinders. 

N WHEEL WRENCH 
for small cylinders. 

O UNIVERSAL WRENCH 
for regulators. 

P VALVE & NUT WRENCH 
for small cylinders. 


Q ADJUSTABLE WRENCH. 


urRiTAn Compnceees Gas Corp. © A 


ST. PAUL OcTRot 


ST. cours 
ATLANTA 





alistic as to either building or oper- 
ating costs.—-CarL A. ERIKSON, 
architect, Schmidt Garden & Erik- 
son, Chicago 


First consider the layout 
of the nursing unit 


First of all, I think the layout 
of the nursing unit is one of the im- 
portant elements to consider, as 
the number of steps, the oppor- 
tunity for visual supervision, and 
the function performed in the nurs- 
ing unit all have 
much to do with 
the number of 
patients that can 
be properly 
handled by one 
nursing unit. 

The size of 
the unit also 
depends on 
whether or not 
the patients on 
the unit are to 
be cared for by 
one service, that is, medical, sur- 
gical, or whether or not the pa- 
tients require various kinds of 
services. 

In our new building, which is in 
the final planning stage, the aver- 
age number of patients per nurs- 
ing unit is 3242. Two units, each 
with all private rooms, have but 
20 patients to a head nurse. The 
maximum number of patients per 
nursing unit is 39. In these nursing 
units the patients are service ward 
patients under the direction of one 
chief. 

The size of the unit, therefore, 
depends upon the variety of medi- 
cal divisions served; the type of 
medical staff of the hospital and its 
size; whether or not there is a 
resident staff; the type of physical 
setup, which would include travel 
distances and visual supervision; 
whether or not there are bedpan 
disposal units connected with each 
patient accommodation, or a cen- 
tral utility room; whether or not 
there is a postoperative recovery 
unit for the very ill patients, and 
last, the size of the unit depends 
on the type of hospital organiza- 
tion and organizational structure 
within the nursing department 

It is my judgment that it is dif- 
ficult to be dogmatic in answering 
this question as there are so many 
variables. If we limit the answer 
to a service ward unit with medical 
direction under one chief with a 
resident staff, with the ideal phy- 
sical facilities as noted above, and 
with a comprehensive central sup- 
ply and equipment service, then I 
would feel secure with as many as 
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SHAMPAINE HAMPTON O.B. TABLE 


The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section = For smooth transition from 
labor to delivery position. 

@ Fixed Body Section — Perfect patient control with no 
shifting of anesthetist or equipment. 

@ Non-slipping Crutch Rods = Held with positive lock- 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides = For 
easy draping and greater cleanliness. 

@ Hydraulic Base = Provides smooth height adjustments. 


a 2ée 226 


SHAMPAINE COMPANY, DEPT, V-!" 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on the 
Shampaine Hampton O. B. Table. 


e 


Y 





My dealer is 
Name. 
Address. 
City 
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40 patients on one nursing unit 
Oxtver G. PRATT, executive direc- 
tor, Rhode Island Hospital, Provi- 


dence 


Must consider type of hospital 
and kind of cases admitted 


Fundamental factors in deter- 
mining bed capacity as related to 
nursing stations are: A. Type of 
architecture, t.e., “I,” “X," “H,” or 
L" type corridors. B. Type of hos- 
pital, private, city or county insti- 
tution. C. Character of surgical or 
medical care cases assigned. D 


Private room and ward accommo- 
dations are also factors, the latter 
being impossible to care for with 
less nursing personnel 

Our personnel has been confined 
to community or private institu- 
tions. Over a period of years, we 
have found the 25 or 30-bed unit 
the most desirable for one super- 
visory desk. In obstetrics, how- 
ever, where we provide a more 
routine type of care, we have two 
nursing stations with each ap- 
proximating 40 beds. Our physical 
structure resembles the “L” type 





Standard Fibredown Protective Pads are 
also available in non-impregnated form, 
when desired. 


TWO TYPES OF BACKING AVAILABLE 


REGULAR—with water-repellent spe- 
cial paper backing featuring rolled 
edge to prevent seepage or finger cuts 
while handling. 


POLYETHYLENE-a waterproof hack 
ing also featuring rolled edges to 
avoid handling cuts and seepage. This 
backing is non-skid, will not slip on 
linen or other surfaces. 


Check these quality features— 

@ Fibredown Pads, Chloropad or 
regular, will absorb a minimum of 
20 times their weight in water. 


5-Point Anchorage, with water-re 
pe llent glue, assures greater serv- 
ice durability of Pad components; 
means less irritation from bunch 
ing or overlapping of wadding 
caused by constant changes in 
patient's position, 


ORDER TODAY through your deoler or write us direct 
THE GENERAL CELLULOSE CO., INC. 
Gerwood, New Jersey 


@ Fibredown Pads are fabricated of 
selected materials suitable to in- 
sure an approximate wet-or-dry 
strength equivalent. 


Due to 5-point anchorage of wad- 
ding, Pads will not tend to col- 
lapse when handled. Saves time— 
cuts waste—greater convenience, 


PRACTICAL FOR USE IN— 


Normal and gross drainage cases. 
Incontinents 

Pillow covering for profuse 
perspiration. 

Maternity care 

Nursery service. 

Invalid care in the home. 


AVAILABLE IN FULL 18" x 24" SIZE 
FLAT PACKED IN CARTONS OF 200 PADS 


*Product and trademark of Airkem, Inc., N. Y 








with one nursing station at the 
angle and the other halfway down 
the longer corridor 

A serious objection to assigning 
too many beds to one nursing sta- 
tion is the resulting confusion of 
too many people (staff members, 
interns, residents, nurses, aides, 
etc.) congregating at certain times 
at one focal point. This has a tend- 
ency to promote confusion and 
inefficient operation. And the ne- 
cessity of concentrating too much 
telephone communication in one 
location is also undesirable. 

Our most serious current prob- 
lem is the alarming number of 
upper age bracket patients who 
fall out of bed. They are wholly 
lucid on entrance and resent being 
cradled with side rails. We are 
convinced this situation can be re- 
duced at least 50 per cent by hav- 
ing a larger bed, say one that is 
42 inches wide, instead of the pres- 
ent standard 36 inch hospital unit. 
One mishap of this kind will upset 
the routine of the entire floor and, 
therefore, we feel it has bearing on 
this subject.—L. C. VONDER HEIDT, 
superintendent, West Suburban 
Hospital Association, Oak Park, Ill 


Maximum number of beds 
should be about 60 

Answering your general ques- 
tion, I say that the number of beds 
should be approximately 60. This 
is based on design with the short- 
est distances between nursing 
stations and patients’ rooms, indi- 
vidual toilets for each room, com- 
plete central medical supply 
system, audio-visual nurses’ call 
system and complete utilization of 
ward secretary service.—HERMAN 
SmitH, M.D., hospital consultant, 
Chicago. 








In a future issue— 


The editors of HospiTaLs have 
asked various members of the 
House of Delegates of the Ameri- 
can Hospital Association what 
they consider to be the most im- 
portant single problem facing 
hospitals at the present time. The 
editors realized, of course, that 
probably most of the delegates 
queried would find it difficult to 
select just one, or the problem. 
Nevertheless, it was hoped that 
a majority ot the most significant 
problems would be brought out. 

In a forthcoming “Opinions” 
department, HospiTraAts will pre- 
sent these “major problems” as 
discussed by various members of 
the American Hospital Associa- 
tion’s House of Delegates. 
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Bacterial count per cc. 
2000 


average count after 
soap and water 
washing (1,937) 


70-second wash 
with Bactine 
(20% solution) 


causes rapid drop : for skin preparation 
oe S ___ for disinfectant hand prep 


1500 


ctine 


BRAND « Reg. U. S. Pat. Off. 


z Here is evidence of the powerful and 

© | prolonged antibacterial action of Bactine 
3 that has given it an important 
place in the operating room and 

in the physician’s office: 


rapid, prolonged 
disinfection of 
500 hands with Bactine 





prolonged action of (Subjects carried 
Bactine — bacterial weuel act 
counts at various recontaminatic 


intervals after 





Bactine wash 





Time (hours) 


PROLONGED Bactine 


B-15 
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surgical operating table 


7 New Table / 


W. Important Advance/ 


table top can NOW 
be lowered to — 


27° 


For convenient approach to the operative site— 
throughout the posturing category. 


Write Dept. 18-10 for complete catalog 


Sewn Sieecliper Company 
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The case that baffled an entire hospital! 


Patients discharged in the pink were leaving this 
Connecticut hospital in the red. 

The patients recovered, but the hospital was having 
a hard time recovering costs from insurance and 
welfare agents. Close to 90% of hospital revenues 
today comes from these “third party” agents. They 
require positive proof of costs. 

Total recovery of patient costs called for accurate 
accounting of these costs. And that called for busi- 
nesslike record-keeping methods. 

McBee had the’answer for the Connecticut hospital— 
and for scores of other hospitals suffering from ill- 
kept records: Keysort Charge Tickets — cards with 
pre-coded holes along the edges. When notched, the 
marginal holes made it easy to collect the facts on 
each patient . . . classify them... file them. . . find 
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them... use them. . . quickly and accurately. 


For hospitals, as for business firms in almost every 
field, Keysort cards and machines provide complete 
cost-control information more economically than 
any other method. 

No special personnel is required to operate Keysort 
methods, no costly installations or major procedural 
changes are necessary. With simple, flexible Keysort 
cards and machines, any executive can keep his 
fingers on the pulse of his entire operation. 

No wonder McBee sales have multiplied tenfold in 
just a few short years. 

There is a McBee representative near you, trained 
to advise you frankly whether or not McBee can 
help you. Ask him to drop in. Or write us. 


THE McBEE 
COMPAN 


4 Sole Manufacturer of Keysort— 
The Marginally Punched Card 
295 Madison Ave., New York 17, 


Offices in principal cities 
The McBee Company, Limited, 
1i Bermondsey Road, loromto 13 
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To prevent or 


relieve 

GASTRIC RETENTION 
~~~ ABDOMINAL DISTENTION 

URINARY RETENTION... 











By reproducing the effects of parasympathetic — tremely useful in the prevention and/or relief 
stimulation, URECHOLINE’, administered orally of postoperative urinary retention and in the 
or subcutaneously, prevents or relieves the treatment of chronic or functional retention. 
distressing symptoms of postoperative abdom- Complete symptomatic relief has been pro- 
inal distention or gastric retention in a large duced in selected cases of megacolon. 


percentage of patients. It also has proved ex- Literature available on request. 


URECHOLINE’ CHLORIDE 


(Bethanechol Chloride Merck) 


(Brand of Urethane of B-Methy Icholine Chloride) 





MERCK & CO., Inc. 


Manufacturing Chemists 
COUNCIL Se ACCEPTED 


RAHWAY, NEW JERSEY 


tm Canada: MERCK & CO. Limited—Montreal 
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Why this coil 


makes Bean C5t 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull —edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


* TRADE MARK REG S PAT OFF 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollou 


/ pry p “—=) 
' 

t | 

} } 

?1/}) | 

A-fA-\ 

Now try the same test on a Beautyrest. Only 

one small, independently pocketed coil (the one 


you press) yields —the others remain upright 
fo retain a firm mattress. 


Ss 





BODY TEST 


The same results occur when the prtient lies 
on the ordimary mattress. Notice bow the big 
wired-together coils pull each other down to 
cause “hammock sag.” 





Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 
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New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 











TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
..e PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


© They are Safe 
© They are Sanitary 
© They are Disposable 
© No Sterilizing 
>  @ No Breakage 
a % © Assure Comfort and 
Safety for the Patient 


X f | , 
> >» bin -/ jo Ye 
. . FULLY PATENTED \ 
INITIAL COST & \ F nN \ J as 
\ i Lo > Yet ieee 
a —— a £5 


THE ONLY COST mS 


al a 


WHOLESALE PRICES TO HOSPITALS 


UNWRAPPED 
$5.00 Net per 1,000 \ 
5% Discount on 5,000 ‘ 
10% Discount on 10,000 

INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
Discounts as Above 


FLEX-STRAW 


aN 
 \ 
4\ 
ALL PACKING \ + ad 


500 to Box i 
20 Boxes to a Case of 10,000 % FOR USE IN BOTH 


PRICES HIGHER IN CANADA > HOT and COLD LIQUIDS 


ORDER TODAY! From your 
FLEX-STRAW Distributor or from us. 
We will delegate your order for 
quick shipment. 


} \ BN 
FLEX-STRAW CORP. \\ 
4300 EUCLID AVENUE « CLEVELAND 3, OHIO \ 
IN CANADA: INGRAM & BELL, LTD. ¢ TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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for 36 years 


one name has been pre-eminent 


in the field of LIVER EXTRACTS 


Lederle 


LIVER EXTRACTS Lederle are continuously 
advertised to the physician and are known to 
all physicians as of unsurpassed quality. The 
following products are prescribed regularly by 
thousands of hospital staff physicians— 


LIVER INJECTION U.S.P.—20 micrograms Lederle 
Each cc. contains vitamin B,, activity equivalent to 20 micro- 
grams of cyanocobalamin. This product is made solely from 
beef liver by a special process designed to produce a 
maximum concentration of the antipernicious anemia 
factor, while simultaneously removing the undesirable 
substances. This results in a great reduction of solids 
and in increased potency. The use of beef liver results 
in relative freedom from allergic reactions, since there 
are fewer persons sensitive to beef than to pork protein 
Available in 3 vials of | ce.; vials of 10 cc. 


LIVER INJECTION U.S.P.—10 micrograms Lederle 
Each cc. contains vitamin B,, activity equivalent to 
10 micrograms of cyanocobalamin. This product is refined 
in the same manner as is the more concentrated form 
except that the final step in concentration is not carried 
out. The product possesses the same freedom from solids 
and other pain-producing substances as does the more 
concentrated material, but differs therefrom in that a 
mixture of beef and pork livers is used in its production 
Available in vials of 10 cc. and 30 ec. 
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LIVER INJECTION CRUDE U.S.P.—2 micrograms Lederle 
Each cc. contains mtamin B,, actimnty equivalent to 
f cyanocobalamin 


2 micrograms ¢ Available in vials of 10 cc 


LIVER INJECTION U.S.P.—20 micrograms—with 
FOLVITE® Folic Acid Lederle 

Each cc. contains: 5 mg. folic acid and vttamin B, 
agtivity equivalent to 20 micrograms of cyanocebalamin 


Available in 3 vials of | vc.; vials of 10 ce 
LIVER INJECTION CRUDE—2 micrograms— with 
FOLVITE Folic Acid Lederle 


Each ec. contains: 2 mg. folic acid and vitamin B,, 
activity equivalent to 2 micrograms of cyanocobalamin 
Available in vials of 10 ce. and 30 cc 


LIVER INJECTION CRUDE—1 microgram—with 
FOLVITE Folic Acid Lederle 
Each cc. contains: 1 mg. folic acid and vitamin B,, 
activity equivalent to 1 microgram of cyanocobalamin 
Available in vials of 10 cc. and 30 ce 


MAINTAIN YOUR STOCKS OF LEDERLE LIVER EXTRACTS! 


“Ree US Pat. Of 


LEDERLE LABORATORIES DIVISION 


american Cyanamid company 


kefeller Plaza, New Yc 20, N.Y 
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Needle Turning 
At Last... ELIMINATED ! 





Not Genuine Uniess Stamped @ Ochsner @ PATENT NO. 2597394 


| Solve this problem with the 
OCHSNER “Diamond Jaw” Needle Holder 


_ Genuine OCHSNER “Diamond Jaw Inserts” Installed in Your Needle Holders - - $18.50 per pair 


0 ee uae me a OCHSNER “Diamond Jaw” 
y greatly reducing repair and replacement costs. This 
Needle Holder 


is true because their tooth-sharpness is retained many 
* times longer than the softer type.* In addition to econ- Baumgartner 5”... $24.50 Mayo-Heger...........8”......$28.60 
omy, these jaws provide your surgical staff with the Mayo-Hegar........6”.....24.50 Masson... 102” ....28.95 
utmost in suturing efficiency. Mayo-Hegor......7”.......24.50 Heaney"curved"..10'2”...31.50 
There is no substitute for the exceptional quality and 


careful workmanship found in these custom - sande * If you occasionally need a softer jaw for special 
needle holders. Order now for immediate delivery. purposes, we can also supply this type at $15.90 up. 








See Your Nearest Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded 1929 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies 


WILL ROSS, ING. ...2 ere 
a @ Atlanta, Georgia * Cohoes, New York 
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protected... 


against 
hemorrhagic disease 


Newborns are protected against prothrombin 
deficiency by the routine administration of 
Synkayvite. Ten to 20 mg parenterally to the 
mother during labor, or 5 mg to the 

infant at birth can be life-saving. 


This stable, water-soluble vitamin-K 

compound of high potency also prevents 
hemorrhage due to prothrombin deficiency in 
surgery on the jaundiced patient. The adult dose 
is Sto 10mg, or more a day, orally or parenterally, 





Synkayvite is also available in combination 
with ascorbic acid and B-complex 

vitamins as Synkayvite-CB, useful pre- 

and postoperatively in preventing 
salicylate-induced hemorrhage after 
tonsillectomy and other surgical procedures. 


Synkayvite’ 
| ‘Roche’ 


Hospital orders may be placed directly with 


‘ 
' 
' 
! 
' 
' 
' 
i 
| 


Hoffmann - La Roche Inc « Roche Park + Nutley 10 + N. J. 
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Building on past experience 


C HARACTERISTIC OF the Twen- 
tieth Century is the develop- 
ment of new and better ways of 
doing things. Research in many 
fields is contributing continuously 
to health, comfort, economy and 
increased production, but the time 
lag between discovery, perfection 
and adoption, particularly in the 
hospital building field, is lament- 
ably slow. 

A hospital can be immunized as 
effectively against operating waste 
for its 50 years of service as a child 
can be immunized against many 
diseases for its life span. Modern 
techniques and know-how in plan- 
ning and construction can study 
out waste motion, excessive main- 
tenance and many common oper- 
ating leaks, and in effect endow the 
building. 

Few hospitals in the past had 
a studied master plan projecting 
future expansion. Today this is one 
of the basic principles governing 
hospital design. Modern technique 
stacks nursing units in wings 
framed to carry additional stories 
and adjunct facilities in a separate 
wing which can be lengthened 
when more space is needed. This 
“Mr. Neergaard is a member of the firm 
of Neergaard, Agnew and Craig, hospital 
consultants, New York City. This article 


is adapted from a paper read at the Middle 
Atlantic . Assembly in Atlantic 
City, May 1 
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CHARLES F. NEERGAARD 


makes possible balanced, well-in- 
tegrated growth with construction 
all outside the original hospital. 
Flexibility in the hospital de- 
sign enables a hospital effectively 
to handle its average census with 
a smaller bed capacity. Maximum 
average occupancy means makxi- 
mum earnings. The difference be- 
tween 70 per cent and 85 per cent 
occupancy is often the difference 
between red and black figures. 


ECONOMICAL NURSING UNITS 


For years the traditional nurs- 
ing unit has had 30 beds. Many 
have been planned, disastrously, 
with less; many with more. Ir- 
respective of the bed quota, each 
unit must have a head nurse and 
complete facilities for patient care. 
The facilities bulk large in cost and 
space as compared to the area oc- 
cupied by patients. 

In the past, a 150-bed hospital 
would have had six floors of 25 
beds each. Modern technique in 
planning would have four slightly 
larger floors with 38 beds each. 
Omitting two entire floors would 
save cubage, 32 service units, at 
least two flights of stairs and ele- 


vator stops. There would be a 
budget saving of two head nurses, 
personnel and upkeep; and the in- 
vestment would be at least $150,000 
less. 

The bedpan problem: Several 
studies indicate a great deal of 
nursing time is required for han- 
dling bedpans and urinals. Clean- 
ing a bedpan in an automatic 
bedpan washer takes a minute; 
emptying and washing a pan over 
a toilet bowl, a disagreeable job, 
takes three to four minutes and is 
disturbing to the patient. Many 
nurses prefer to save time and 
walk 20 or 30 feet to the automatic 
washer in a bedpan room rather 
than to handle a pan in a private 
toilet. 

Can private toilets be justified 
for bedpan cleansing, or should 
they be limited to the proportion 
of the hospital’s patients who can 
afford deluxe accommodations? A 
great many hospitals have discon- 
tinued toilet washing of bedpans; 
many have taken out the hose en- 
tirely, scrapping equipment which 
cost $50 to $60 per unit to install. 

New plans, however, still show 
a large proportion of private or in- 
tercommunicating toilets, all 
equipped to cleanse the pans. 

A new approach is needed by the 
hospital planner. Hospitals require 
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a special kind of research for 
planning and construction. An offi- 
cial central clearing house of in- 
formation, available to all engaged 
in hospital design could give 
guidance from past experience as 
to what has and what has not 
worked, what new materials, 
methods and equipment will do a 
job better. Know-how and know- 
how-not are equally important. If 
each new hospital could avoid the 
many mistakes from which the old 
ones have suffered and adopt the 
features which have functioned 
with the least maintenance and re- 
placement, the savings would run 
into millions 

Win- 
dow screens usuaily are left in 
place the year round because of the 
expense of moving and storing 
them. Outside screens collect dirt, 
hide the view and dirty the win- 


One example will suffice 


dows when it rains 

I thought I had the answer in 
roller screens which I installed at 
my own home and recommended 
for two hospitals in 1928. Unfortu- 
with the rough hospital 
usage, they proved most unsatis- 
factory and had to be replaced 


nately 


If the hospital field had a re- 
roller 


search clearing house, 
screens would not have been in- 
stalled in 1951 at great expense 
That 


hospital already is regretting it 


throughout a new hospital 


THE BASIC STRUCTURE 


About half the cost of a hospital 
is in the shell of the building 
Progressive engineers are adopting 
new forms of construction which 
radically reduce the bulk weight 
and cost 

Exterior walls 16 to 20 inches 
thick are replaced by 8-inch furred 
and insulated curtain walls. The 
insulated cavity wall has many 
advantages. The dramatic, all-glass 
wall may filter out the heat of the 
summer's sun, but one wonders 
about the winter's fuel bill 

Precast concrete panels are be- 
ing used for exterior walls, roofs 
and floor slabs 

Thin, reinforced concrete floor 
slabs of light-weight aggregate re- 
duce height and weight and poured 
on smooth forms will eliminate 
plastered ceilings. A resilient fin- 
ished floor is essential to control 
noise transmission 
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Excessive ceiling heights, long 
inherent in hospital planning, are 
being lowered to under 10 feet 
The new Los Angeles Hotel Statler, 
by modern practice and reduced 
floor spacing, gained an extra 
story of rentable rooms within the 
original over-all height 

Inside the building large areas 
of 4- or 5-inch block partitions, 
around closets and service areas 
where there are no pipes to hinder, 
are being replaced by 2-inch solid 
partitions, increasing the usable 
floor space 

Double 9-inch soundproof parti- 
tions between patient rooms and 
walling off noise centers are being 
replaced by 5-irch sandwich par- 
titions of Porex or Thermax, which 
the Bureau of Standards credits 
with the same 47 d. b. rating as the 
9-inch wall. 

Doors and hardware: The stand- 
ard 3-foot, 10-inch patient’s room 
door, hung to screen the bed from 
the corridor, eliminates the need 
for the old barroom door or clumsy 
floor screen. 

A new buck, recessed on the 
hinge side, closes the crack be- 
tween the door and the frame and 
protects the edge of the door from 
damage. Incidentally, always put 
room numbers on the buck so they 
will be visible when the door is 
open 

A sturdy friction hinge holds the 
door open in any position and 
properly set at four pounds tension 
requires no maintenance for four 
or five years. A turn of a set screw 
will tighten it. Competitive, lighter 
friction hinges, with a friction arm 
on top of the door and a roller floor 
gadget, cost less but need frequent 
adjusting. 

The most common substitute is 
the more expensive overhead door 
closer, with three hold-open posi- 
ticns. But still we see many wood 
wedges under door-closer doors. 

The most effective patient door 
hardware, consisting of a sturdy 
friction hinge, rubber roller latch, 
rubber bumpers, arm hooks and 
bit key lock and deadbolt, costs 
$42. The same set with overhead 
door closer, $57. These are the 
manufacturer’s prices to the build- 
er and do not include application. 
Why pay more (or even less) for 
something that wili cost more to 
maintain and not work as well? 


Keys are an endless problem. 
The usual all-different cylinder 
lock system is expensive and large- 
ly unnecessary. Many locks are 
never used. 

Patients need privacy, not secu- 
rity. A simple identical bit key lock 
on all doors to patients’ rooms, 
baths and toilets, with a deadbolt 
on the inside, is sufficient. When 
drugs and stores must be locked, 
master-keyed cylinder locks are 
appropriate. Two keys, therefore, 
are all the nurse has to carry, and 
the central office key rack can be 
small and simple. For lockers a 
three-number combination pad- 
lock with a master key for inspec- 
tion and resetting the combination 
is in the works. 

Plumbing: Much money can be 
saved by using standard fixtures, 
and many maintenance problems 
can be avoided by experienced se- 
lection of fittings. In the surgery, 
the knee control valve costs $15 
more than the elbow valve and re- 
quires frequent adjustment. The 
pop-up waste in the lavatory 
costs $2.50 more than the plug and 
chain and is always out of order. 
The quiet swirling toilet bowl 
costs $3 more than the noisy sy- 
phon jet but is worth it, for patient 
comfort. Lavatory faucets should 
be designed so that the stream will 
strike the china quietly instead of 
roaring down the drain. Plumbing 
brass, curtain rods and similar 
equipment should be dull satin fin- 
ish to avoid glare and polishing. 
No water or drain pipes should be 
run through partitions at the head 
of the bed. 


INTERCOMMUNICATIONS 


Intercommunications, in these 
days of nursing shortage and 
mounting payrolls, are of a major 
importance. They increase the first 
cost of the building considerably 
but are soon amortized in the sav- 
ing of steps and the speed-up of 
service. Telescribers to transmit 
written orders between depart- 
ments and pneumatic tubes for de- 
livery of histories, drugs and 
specimens supplement the PBX 
telephone and leg work. 

A major advance is the proper 
type of vocal intercommunication 
between the nurses’ station and the 
patient’s room, which makes dra- 
matic savings in nursing effort. One 
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hospital nursing department esti- 
mated a 65 per cent saving in nurs- 
ing travel. 

Another hospital is now install- 
ing 415 room calls with 15 nurses’ 
stations at a cost of $40,000. The 
superintendent estimates that he 
will save $37,000 a year in nurses’ 
salaries as one less graduate will 
be needed in each nursing unit. 

Doctors’ paging system: At the 
convention of the New York State 
Hospital Association just 10 years 
ago I read a paper on doctors’ 
paging systems in which I said that 
they all had one thing in common 
—none were completely satisfac- 
tory. I prophesied that some day 
we would have a wireless system 
which would reach any doctor or 
department head anywhere in the 
hospital, without disturbing the 
patient or anyone else. During the 
intervening 10 years I have ap- 
proached more than a score of 
engineers, manufacturers and re- 
search laboratories, all of whom 
said it was entirely practical and 
required only concentrated re- 
search to work it out. The problem 
finally has been solved successfully 
by a communication system manu- 
facturer. 

Decorations: Washable wall cov- 
erings in attractive designs cost 
little more than three coats of paint 
and usually are good for 10 years. 
The wall can be washed in a few 
hours while painted walls have to 
be repainted every two or three 
years and revenue-producing 
rooms put out of commission for 
two or three days. 


TIME AND MOTION SAVERS 


Time and motion studies in a 
hospital are as important as in in- 
dustry. Every step costs money. 
Take two examples, in the laundry 
and dietary departments. 


Laundry: Employees at one hos- 
pital have to pick up and put down 
practically every piece of bed linen 
12 times between the laundry and 
the patient’s room. Modern tech- 
nique plans for a portable linen 
closet where but a minimum of 


three handlings are possible— 
from the mangle, to the truck shelf, 
to the bedside chair. 

Build the laundry in the hospi- 
tal. Modern techniques can insulate 
against vibration, ward off noises 
and exhaust heat and odors. The 
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common remote laundry in the 
power house requires a man and 
truck to shuttle the linen tonnage 
back and forth every day, which 
costs several thousand dollars a 
year. 

The dietary department, in serv- 
ing a three-course meal, will use 
upward of 12 pieces of china, glass 
and silver for each eater. In a 150- 
bed hospital the luncheon load will 
aggregate at least 4,000 separate 
pieces for patients and personnel. 
For the dining rooms and patient 
tray service, whether central or 
decentralized, central dishwashing 
will save equipment, time, and la- 
bor, and will take the noise and 
odors from the patient floors, 

Hotels, restaurants and a few 
hospitals use a special type of rack, 
partitioned to hold 12 to 24 glasses, 
cups or dishes. Dishes are put in 
the racks at the scraping table, 
the entire rack is passed through 
the dishwasher and delivered 
clean to the cafeteria or tray set- 
up counter or warming cabinet. 
Each piece is handled only once, 
breakage is reduced, and all are 
distributed in bulk. 

Insulation of exterior walls and 
windows against heat loss is one of 
the most important and generally 
neglected features of all major 
building construction. Insulated 
walls cost more than conventional 
masonry and double glazing costs 
far more than ordinary glass, but 
the over-all cost of the building is 
not increased. The extra invest- 
ment in thermal protection can be 
fully offset by the proper reduc- 
tion in the boiler capacity and ra- 
diation, and—here is the payoff— 
the fuel used for heating is cut in 
half for the life of the building. 
Engineers may dispute this but ex- 
perience has proved it. With the 
trend toward air conditioning, it is 
significant that an insulated build- 
ing will average 8° cooler in the 
summer than an uninsulated one 


MECHANICAL PLANT 


The hospital mechanical plant is 
the one department in the hospital 
where the greatest savings can 
usually be made by the application 
of modern techniques. There is no 
department where unrecognized 
and uncontrolled leaks waste so 
much money year in and year out; 
no service where a technological 


lag is so apparent. In the absence 
of any generally approved stand- 
ards or stated requirements for 
hospitals, each engineer has pro- 
vided what he thought the hospital 
ought to have, usually erring on 
the side of “extravagant safety.” 

In 1950 I published an article 
entitled “Stop Burning Up the Hos- 
pital’s Money” (Modern Hospital, 
March and April 1950), a continu- 
ing study of many years. It shows 
the economies that have resulted 
from insulated buildings and com- 
petent engineering design. It sug- 
gests various yardsticks by which 
the lay building committee and 
architect can appraise the sound- 
ness of the engineer’s recommenda- 
tions for the size of boiler 
radiation, the heating medium-— 
steam, vapor, or, by far the best, 
hot water. These yardsticks are 
based on the operating experience 
of many hospitals, not engineering 
formulas or theory 

The tables in the article men- 
tioned above give inany challeng- 
ing comparisons, some of which I 
summarize here. 

Operating costs: Seventeen hos- 
pitals in which cost figures were 
available spend from 23 cents to 
$1.97 per patient day for power, 
light and heat. Four modernized 
hospitals, with about half of their 
building insulated against heat 
loss, spend from 23 cents to 48 
cents; in nine older hospitals with 
no insulation, the figures range 
from $1.07 to $1.97. These figures 
reflect many variables—the origi- 
nal design of the plant, the way it 
is operated, and the kind of build- 
ings heated. 

Boiler plants: Twelve partially 
insulated hospitals with 2,820 beds 
averaged 1.4 boiler horsepower per 
bed. Six uninsulated plants with 
2,912 beds averaged 2.6 h.p. Both 
these figures include stand-in units. 
A completely insulated hospital in 
sub-zero Prince Edward Island 
with 200 beds has operated for 20 
years with two 60-h.p. boilers; on 
the other hand, the engineer for a 
50-bed hospital on Long Island in- 
stalled two at 125 h.p. each, al- 
though the building was insulated. 

Most hospitals have been de- 
signed with basically wasteful 
boiler plants. If a maximum of 150 
h.p. is needed the engineer usually 
installs two 150 h.p. boilers entirely 
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disregarding the fact that the steam 
load during the six summer months 
is only about one-third, or 50 h.p 
So for six months of every year 
the plant operates at an extra- 
vagantly wasteful underload 

For a 150 h.p. maximum the 
ideal installation has proved to be 
a 100 h. p. low pressure heating 
boiler and two 75 h. p. high pres- 
sure boilers, one of which furnishes 
team the year round; both to- 
serving as stand-by in 
This saves 50 h.p. in 


gether 
emergency 
boiler capacity and is economical 
and flexible 

Panel or radiant heating, long used 
extensively in England, increas- 
ingly in Canada, but so far rarely 
in hospitals here, has many ad- 
vantages over radiators. Hot water 
coils in the ceiling heat the room 
surfaces instead of the air. Radiant 
heat is comfortable; it is clean, be- 
cause it has no air currents to 
carry dust. When the room is aired 
out the ceiling remains warm and 
little heat is lost. It is, above all, 
English 
with hospitals, schools and other 
buildings finds that 30 per cent 


economical! experience 


less fuel is used with panel heating 
than with radiators 

The hotter the water circulated 
through any system, the more fuel 
is required. A report from the large 
Civic Hospital in Basle, Switzer- 
land, states that in their newer, 
panel heated wards the water tem- 
perature ranges from 72° to 75°, 
with an occasional maximum oof 
93°; whereas, in their radiator 
heated wards, the water circulates 
at from 158° to 194°. They use 


their ceiling coils for summer cool- 
ing, maintaining a comfortable 79 
temperature in the building, with 
outdoor temperatures of 91° to 95 

Most engineers in the United 
States estimate that panel heat 
will cost 25 to 30 per cent more 
than radiators. My office prepared 
two complete plans for panel and 
radiator types of heating in one 
new hospital. Panel heat with coils 
in the bottom of a thin concrete 
floor slab was contracted for at 
a saving of 10 per cent over radi- 
ators 

Modern techniques have been 
developing which will materially 
simplify the heating and cooling 
of hospitals and substantially re- 
duce the operating budget. I wili 
venture another prediction, which 
I hope may be realized more 
quickly than my forecast in 1942 
of the wireless paging system for 
doctors 

Hospitals in the future will be 
panel heated and panel cooled, the 
temperature medium being sup- 
plied by a heat pump with reverse 
cycle refrigeration. This sounds 
bizarre to the layman but it is be- 
ing done successfully. My office has 
two new hospitals where it was 
installed and is proving most satis- 
factory. 

Another of our hospitals, the 
Giles Memorial Hospital in Pearis- 
burg, Va., built in 1949, has heat- 
ing and cooling provided by a heat 
pump which extracts heat from the 
air during the cold months and in 
summer the cycle is reversed and 
the air is cooled thrcugh the same 
equipment. So far as I know, it is 


the first hospital in the country to 
adopt this principle.* 

In designing and building the 
hospital, if the bids exceed the 
budget by a substantial amount, 
as they frequently do in these 
days, the hospital should avoid 
dangerous pruning’ expedients 
Don't try to go through carefully 
conceived plans and specifications 
with a fine-tooth comb and save a 
thousand here and a couple of 
thousand there by cutting out re- 
finements and qualities which can 
never be replaced. Painted cement 
floors (instead of tile) in kitchen 
and stairways have to be repainted 
two or three times a year to keep 
up appearances; acoustical plaster 
is cheaper but one coat of lead and 
oil paint, which will surely be 
applied sooner or later, will per- 
manently kill its quieting qualities 

It is better to take an axe and 
make major savings of a deferred 
nature. Postpone the installation 
of one elevator or one x-ray unit. 
Postpone the purchase of laundry 
machinery. Leave a floor unfin- 
ished or omit it entirely. Traffic 
will be slowed up, the laundry bills 
will be higher, and the beds or fa- 
cilities omitted will be deplored. 
Then everyone will be aware of the 
handicaps, and funds usually are 
forthcoming to cure them—often 
before the building is finished. 

Cheap construction and _ineffi- 
cient facilities in a hospital with 
a life of 50 years should never be 
countenanced. 

*The heat pump system of temperature 


control at Giles Memorial Hospital was 
described in Hospitats for August 1950 





HE hospital should provide good accommodations 

and facilities for the medical staff by way of a 
conference room, library, and other conveniences for 
their comfort, as well as the essential diagnostic and 
therapeutic facilities such as a well equipped and or- 
ganized laboratory, x-ray, physical therapy, and other 
such departments. If I was building a new hospital, 
I would provide what I would call an educational unit, 
consisting of a conference room, library, medical rec- 


ord room and museum, all ensuite. I would have it 


attractively furnished, well equipped, with ample 


blackboard area, 
slides, opaque cbjects and films. I would try to build 
up a good reference library in charge of a capable 
librarian and encourage the use of the medical records 
in writing papers to present at local medical societies 
and making group studies of diseases. One or two 
private study rooms or nooks are always worthy of 
consideration. Do everything for the comfort and the 
useful convenience of your doctors. Make them feel 
the hospital is their home or club, so to speak. 
MALCOLM T. MACEACHERN, M. D. 
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A three-way intormati 


ACOA AEH ER LEAT LIETY| 


tor prompt and accurate sharing of patient data by 


the hospital, the welfare agency, and the physician 


EFICIENCIES IN trans- 
mitting the medical 
and socio-economic history 
of the sick often result in 
disappointing, detrimental 
and financially burdensome 
experience for the patient, 
and in waste of time, ef- 
fort and money for those 
rendering service. 

The sick, for example, must sacrifice precious hours 
as well as financial resources if tests and investiga- 
tions already made very recently are repeated or the 
execution of the total treatment plan is put off because 
the record of his medical and social history has not 
yet reached the attending physician. The efficient and 
economical operation of hospitals and community 
health services, particularly those providing visiting 
nurse service, is hampered if they have no, or only 
meager, information on earlier observations and sug- 
gestions. The absence or late arrival of accurate re- 
ports on the previous history of the patient forces the 
physicians on the hospital staff to “start all over 
again” or to cooperate with the inevitable “just wait.” 
And also, the family physician who, for one reason 
or another, has not attended his patient in the hos- 
pital, is confronted with difficulties in rendering after- 
care if he is left in the dark about the findings and 
suggestions of the hospital physician 

The problem, then, is to organize prompt exchange 
of precise information on the sick between the three 
principal groups concerned—the hospital and related 
institutions, the community health and welfare agen- 
cies, and the physicians and other professional persons 
in private practice. 

If the foregoing observations are generally valid, 
and all evidence supports this premise, many advan- 
tages can be expected from the introduction of a re- 
ferral system providing channels for a two-way flow 
of communication. Completeness, continuity and con- 
sistency of service to the sick would be some of the 
results of such a system. The freeing of costly hos- 
pital beds by reduction in the length of stay of the 
patient due to efficient procedure would be another 
result. And also, a firm basis would be created for 
systematic cooperation of general hospitals and spe- 
cial hospitals (tuberculosis, psychiatric, etc.), of hos- 
pitals and institutions emphasizing nursing care, and 
of hospitals and physicians in private practice. The 
coordinated effort of all health and welfare agencies 
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in the community would be stimulated then, and as 
a result, the dangers inherent in separateness would 
be minimized. 


PREREQUISITES 


The prerequisites for the initiation and operation 
of an effective referral system in a community or a 
number of communities are three: (1) Introduction 
of a standard referral form; (2) an agreement be- 
tween institutions and agencies to follow general 
principles and specific administrative procedures en- 
suring close cooperation in referring patients, and 
(3) initial and continued education of all profes- 
sional personnel within and outside hospitals in the 
full and discriminating use of the referral svstem 

If there is anything professional persons dislike, 
it is long and complicated forms in all colors of the 
rainbow which differ in the type of information re- 
quested solely because a variety of agencies are in- 
volved. It is imperative, therefore, to substitute a 
short and simple standard referral form for the 
multitude of diverse forms used by hospitals and 
community agencies in the same locality. Such a 
form—printed on both sides of a standard size sheet 
—should contain space for personal data; reports 
by the physician, nurse, physiotherapist, dietitian 
and medical social worker on the hospital staff, and 
the report by the community nursing agency, as 
well as the signatures and telephone extensions of 
the individuals concerned. It should be made out 
in three copies, one to be included ultimately in the 
records of the community agency, one to be retained 
by the hospital as a permanent record, and the third 
one to be disposed of according to the policy of the 
hospital or community agency. 

A more or less formal agreement between the 
largest possible number of hospitals, other institu- 
tions for the sick, and community health agencies 
should furnish the basis for their effective coopera- 
tion in referring patients. Such an agreement should 
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define the purposes to be accom- 
plished by systematic organization 
of prompt and concise two-way 
communication between all parties 
concerned, set forth the general 
principles governing the referral 
ystem, and outline the specific pro- 
cedures recommended for adoption 
by the participating hospitals and 
agencies outside the hospitals 


importance to the 


Of cardinal 
success of such a program is the 
designation, by each participating 
hospital, of a single service through 


which all recommendations for 
aftercare are to be channeled, re- 
gardiess of the person or service 
initiating the request. Use of a 
single unit as a clearing house for 
referrals will serve to coordinate 
and strengthen the work within the 
hospital, simplify the administra- 
tive process within and outside the 
hospital, and improve the relation- 
ship between hospitals and com- 
munity health agencies. It would 
be both impractical and unwise, 
however, to prescribe the type of 
hospital unit which should be 
vested with administrative respon- 
sibility for carrying out referral 
requests. Either the nursing service 
or the social service might be util- 
iz but the relative merits of 
these methods first should be care- 
fully weighed, giving due consid- 
eration to the conditions prevail- 
ing in a particular hospital 
Utilization of the nursing service 
can be advocated on the grounds 
that the nurses are in close contact 
with all patients and their attend- 
ing physicians, know the history 
and progress of the hospitalized 
sick, can readily get necessary in- 
formation and orders 
from the attending physician, are 
best qualified to discuss nursing 
patient and his 


adequate 


needs with the 


family, and can easily interpret 
orders to the nurses on the staff of 
community agencies 

There are situations, however, 
where use of the nursing service 
would be Some 
patients have special needs, and 
their requirements can best be met 
by the units and outside agencies 
these specific pur- 
In these cases, authority to 
must be 


disadvantageous 


designed for 
poses 
arrange for referrals 


vested in specialized units, such 


Dr. Goldmann ts associate professor of 
School of Public Health 
Boston, Mass 


medical care 
Harvard University 
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as the social service department or 
the occupational therapy, physio- 
therapy, or dietary services, They, 
in turn, must be held to forward 
the completed report to the central 
unit administering all files. 

Utilization of the social service 
department offers the advantage of 
channeling referrals through a unit 
linking hospitals and outside agen- 
cies and customarily operating in 
close contact with all the health 
and welfare agericies in the com- 
munity. Against this method are 
the facts that the social service de- 
partment’s function is to carry out 
social diagnosis and treatment and 
that its personnel lacks the special 
knowledge necessary for the re- 
ferral of patients requiring nurs- 
ing care. 


BOSTON PLAN 


Establishment of the mechan- 
ics of a referral system may be 
seen by examining the one organ- 
ized in Boston. In that city, the 
first step toward the creation of 
an effective referral system was 
the organization of methodical co- 
operation between general hospi- 
tals and community nursing 
agencies. The program, known as 
the Greater Boston Referral Plan, 
was prepared by a special commit- 
tee of the Health, Hospitals and 
Medical Care Division, United 
Community Services of Metropoli- 
tan Boston. The plan states the 
objectives to be attained, describes 
administrative procedures recom- 
mended for adoption by hospitals 
and agencies outside the hospitals, 
and provides for a single standard- 
ized referral form to be used by all 
participating agencies 

The plan went into effeet on Jan- 
uary 1, 1949, on the basis of a 
written agreement between seven 
general hospitals, one clinic, two 
official agencies adrninistering pub- 
lic health services, and one vol- 
untary visiting nurse association 
within the city of Boston. By Jan- 
uary 1, 1952, it had been adopted 
in 13 communities of Greater 
Boston and the roster of participat- 
ing agencies included 15 general 
hospitals, one clinic, two official 
agencies providing for public 
health nursing service, and 13 vol- 


*Mrs. Dorothy S. Hayward, nursing as- 
sociate, United Community Services, served 
as secretary of the committee and con- 
tributed greatly to the development of the 
plan 


untary visiting nurse associations 

The experience gained in the 
three years the plan has been in 
operation has furnished convincing 
evidence of the value of a referral 
system and, also, shown some of 
the potential drawbacks to the suc- 
cessful operation of such a pro- 
gram. Numerous inquiries about 
the program have been received 
from individuals and agencies in 
this country and abroad, an indi- 
cation that many communities are 
bothered by problems similar to 
those which prompted the intro- 
duction of the referral plan in 
Greater Boston. 

The most striking effect of this 
plan was a noticeable, and in some 
instances substantial, increase in 
the number of requests from par- 
ticipating hospitals to nursing asso- 
aftercare of their 
discharged patients. More and 
more patients received nursing 
service in their own homes imme- 
diately after their return from the 
hospital and thus, benefited physi- 
cally and_ psychologically, and 
saved effort and expenses. Patients 
discharged from metropolitan hos- 
pitals to communities outside 
Boston were especially appreci- 
ative of these advantages. 

Greater teamwork between the 
various members of the hospital 
staff and between hospital person- 
nel and community nurses has 
been another result of this plan. 
Through the systematic recording 
of important observations and 
recommendations and organized 
exchange of information, both hos- 
pital personnel and the nurses af- 
filiated with community agencies 
have gained a better insight into 
the condition of the patient, as well 
as a more complete understanding 
of his special requirements. As a 
result, they have been enabled to 
perform their functions more effi- 
ciently and more economically. 
The community nurses, also, have 
found their work to be easier and 
more fruitful since they have been 
supplied with definite orders and 
know the names of persons on the 
hospital staff whom they may con- 
tact for additional information. 
Many of them have realized the 
urgent need for educational pro- 
visions designed to keep them 
abreast of progress in modern drug 
therapy, and in one instance, their 
demand for such instruction was 


ciations for 
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met by the organization of a series 
of lectures at the hospital. 

The physicians serving as house 
officers also have benefited from 
the plan, in that they have come 
to appreciate the importance of 
early planning for aftercare, have 
learned much about the “extra- 
mural” services—particularly the 
nursing organizations in the com- 
munity—and have realized the su- 
periority of cooperation § over 
“splendid isolation.” One other re- 
sult has been that the community 
nursing agencies as well as the 
hospitals have been furnished with 
permanent records. These are es- 
pecially useful in cases where a 
patient is readmitted. 

The plan did not work fault- 
lessly, of course, and some defects 
became manifest very soon. But 
they turned out to be remediable 
The original procedure of printing 
the three copies of the form in 
different colors, for instance, was 
found to be impractical and aband- 
oned in favor of use of white paper 
for all three copies. A booklet con- 
taining an explanation of the plan, 
advice on the completion of the 
form, and Lrief descriptions of lo- 
cal health services met criticism 
because of inadequacies in both 
content and format, and it was re- 
placed by a revised publication un- 
der the title, “Guide for Use With 
the Greater Boston Inter-Agency 
Referral Form.” More 
weaknesses were the failure of 
some of the participating hospitals 
to take full advantage of the plan 
(usually due to insufficient knowl- 
edge of the details), and the un- 
familiarity of some of the hospital 
personnel with the functions of 
community agencies. These short- 
comings, however, can be eliminat- 
ed by continuously educating the 
personnel. 


serious 


The scope of the referral plan 
was intentionally limited to gen- 
eral hospitals and community 
nursing organizations in order to 
test the usefulness of the adminis- 
trative procedures in a clearly cir- 
cumscribed field. The success of the 
plan has encouraged attempts to 
apply its basic principles on a 
larger scale. 


STATE-WIDE ACTION 


Recognizing the importance of 
state-wide action, the board of 
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trustees of the Massachusetts Hos- 
pital Association on May 6, 1952, 
voted to urge member hospitals to 
give consideration to the use of a 
standard referral form, such as 
that introduced in Boston. This 
ushered in the second phase of de- 
velopment of this plan. With the 
moral support of the state hospital 
association and other state organi- 
zations, concerted efforts will be 
made to bring about adoption of 
the referral system by general hos- 
pitals and community nursing 
agencies throughout the state, and 
to extend it to special hospitals 
(particularly tuberculosis, mental 


and cancer hospitals) and to pri- 
vate nursing homes in Massachu- 
setts 

The outcome of this whole ven- 
ture will be favorable if every 
institution for the sick and every 
community agency engaged in 
health and welfare work recog- 
nizes the need for, and takes part 
in, a well-organized referral sys- 
tem. Once this is done, the proper 
and most economical utilization of 
hospitals and clinics, efficient oper- 
ation of community health agen- 
cies, and effective service by 
physicians and members of other 
health professions should result. 


Displaying the hospital’s story 


OW TO TELL your hospital's 
| | story? Mercy Hospital in To- 
ledo, Ohio, does it by exhibiting in 
its lobby an outline display which 
shows the total number of services 
the hospital performs each week 

The list on the left of the dis- 
play (see illustration) shows the 
amount of laboratory tests, x-rays, 
blood transfusions, pints of blood 


used, dressings and bandages is- 
sued, pharmacy items dispensed, 
physiotherapy treatments, patients 
given care, pounds of soap and an- 
tiseptics used, meals served, pa- 
tients admitted, telephone calls an- 
swered, outpatients treated, opera- 
tions performed, fracture 
births, pieces of laundry, pounds of 
food used, formulas made and emer- 
gencies entered 
The largest 
figure for “Last 
Week at Mercy” 
is the 45,614 
pieces of laun- 
dry washed and 
folded for pa- 
tient care and 
other depart- 
ments. 
Not only is 
this display im- 
pressing visitors 
with its figures, 
but it is making 
the curious more 
curious about 
this hospital 
which, among 
other items, uses 
nearly five tons 
of food and han- 
dles over 10,000 
telephone calls 
per week. 


cases, 
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Economic problems 
of the 


voluntary general hospital 


FYVHAT ANNUAL expenditures for 
| hospital operations are cur- 
rently exceeding four billion dol- 
lars is a well-known fact. Similarly 
the importance of the hospital can 
be gauged by the total number of 
persons working and training in 
hospitals as well as directing thei! 
activities, which currently approxi- 
mates 1,500,000 persons, and the 
average daily patient load, which 
consists of 1,300,000 inpatients and 
more than 150,000 
pital clinics 

This article deals with a major 
segment of the total hospital sys- 
tem, the general hospitals operat- 
voluntary nonprofit 
These represent 23, 63 


* jsitors to hos- 


ing under 
auspices 
and 42 per cent, respectively, of 
total hospital beds, admissions and 
expenditures 

In their effort to render service 
to their communities, the voluntary 
general hospitals face a number of 
difficult problems. Some of them 
can be grouped under the follow- 
ing headings: (1) Finances, (2) 
consumer payments, (3) facilities, 
(4) personnel, (5) programs and 
services, and (6) mobilization role 


HOSPITAL FINANCES 


The crucial fact about hospital 
economics in recent years is the 
rise in cost of operations. The 
causes of this increase are well 
known: The necessity for hospitals 
to catch up with other industries 
with respect to wages, hours, and 
other employee benefits; general 
inflation; and improvements in the 

Mr. Klarman is a medical economist in 
the Human Resources Office, National Se- 
curity Resources Board, Washington, D. C 
This article is adapted from a paper pre- 


sented at the Upper Midwest Hospital Con- 
ference in Minneapolis, May 1952 
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Finances 
Consumer payments 
Facilities 
Personnel 
Programs and services 


Mobilization role 


HERBERT E. KLARMAN 


range and quality of hospital serv- 
ices. 

It is estimated that, on the av- 
erage, the per diem cost of a pa- 
tient day in a general hospital rose 
more than 150 per cent between 
1940 and 1950. Since then, further 
increases have taken place. Ac- 
cording to the United Hospital 
Fund in New York City, per diem 
costs rose 13 per cent in 1951. It is 
reasonable to suppose that 1952 
will show a further increase of not 
less than 5 per cent over 1951. 

Perhaps less well recognized is 
the restraint that has been imposed 
on costs by the shortage of per- 
sonnel, particularly of skilled per- 
sonnel. Moreover, salaries paid to 
hospital employees are still below 
the competitive level and continu- 
ing reductions in the workweek are 
also in the offing. 

How can hospital costs be kept 
within bounds without impairing 
the range and quality of services 
rendered? It would appear that 
reductions in costs by means of 
improved management offer defi- 
nite but limited possibilities. 
Changes in medical practices in the 
hospital are perhaps a fruitful 
source of savings, but may prove 


difficult to achieve. Increasing re- 
liance will have to be placed on 
hiring more efficient personnel who 
will be better paid; on fuller utili- 
zation of the training and skills of 
such personnel; on allowing mech- 
anization of the hospital, especially 
of transportation, which may re- 
quire radical changes in design. 
As between hospitals, avoidance of 
duplication of facilities should help 
to keep costs down. 

In response to the rise in costs, 
hospitals have had to find means of 
increasing and stabilizing their in- 
come. 

While philanthropy as a source 
of hospital income is declining in 
over-all importance, certain hospi- 
tals have succeeded in increasing 
public contributions substantially. 
This is a serious question: Why do 
some hospitals attract the good will 
and contributions of the communi- 
ties they serve, while other hospi- 
tals in the same community or in 
different communities do not? 

In partial compensation for the 
loss of philanthropic income, the 
voluntary hospitals have sought to 
obtain payment at cost from pub- 
lic agencies. This demand is stead- 
ily gaining acceptance throughout 
the country, although grudgingly. 

Increasingly, hospitals have had 
to rely for income on patients and 
potential patients. With the growth 
of insurance, the latter group has 
assumed the greater importance. 

Within the insured population 
there are those who carry insur- 
ance with a commercial company 
and receive their benefits in the 
form of cash. 

Patients who carry insurance 
with Blue Cross plans receive serv- 


HOSPITALS 





ice benefits in the majority of in- 
stances and may not become in- 
volved in the payment of the hos- 
pital bill. The Blue Cross plans 
themselves reimburse hospitals. 

Blue Cross and other insurance 
plans that provide service benefits 
have a responsibility to the hospi- 
tals to make adequate payment for 
services rendered. As enrollment in 
these plans increases, their respon- 
sibility toward the hospitals in- 
creases at a greater than commen- 
surate rate. They become vitally 
concerned with the effect of their 
payments on the efficiency of hos- 
pital operations, the range of serv- 
ices, and the quality of services 

The financial condition of the 
voluntary hospitals is almost in- 
evitably precarious and not often 
likely to be better than tolerable. 
It appears to be in the nature of 
a nonprofit institution constantly 
to seek to improve the quality of 
its services, as well as to expand 
their range, as soon as additional 
funds become available or are in 
the offing. In the case of hospitals, 
the insatiable demands of educa- 
tion and research are super-im- 
posed on the insistent demands of 
patient care. 


CONSUMER PAYMENTS 


If we are to rely on voluntary 
insurance to finance hospital care, 
we need to concern ourselves with 
the ability, opportunity and will- 
ingness of individuals and families 
to pay for insurance. The advan- 
tages of insurance have been rec- 
ognized by the public and _ its 
growth has exceeded most expecta- 
tions. 

But, as so many have pointed 
out, much still remains to be done, 
just as much still remains to be 
learned. Thus, one-half of the 
population is not covered by hos- 
pitalization insurance. What is the 
potential of voluntary hospitaliza- 
tion insurance in this country in 
the various regions, on the farms, 
in the towns, and in the cities? 
Of those who buy insurance, many 
lose coverage when they become 
unemployed or old. What can be 
done about that? As a matter of 
fact, we know very little about fhe 
whole problem of cancellations 
from, and turnover in, hospitaliza- 
tion insurance. Restrictions on 
benefits impose additional burdens 
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on subscribers at the time of ill- 
ness and probably serve to impair 
the willingness of people to buy 
insurance. 

An important consideration is 
the amount of premium that the 
subscriber has to pay. The level of 
premium is determined by a num- 
ber of factors: Hospital utilization 
by subscribers, the scope of bene- 
fits, the size of the average daily 
payment to hospitals (which, in 
turn, is related to hospital costs), 
operating expenses of the insur- 
ance plan, reserves set aside and 
the type of contract held by the 
subscriber. With respect to several 
of these factors, such as operating 
expenses and scope of benefits, the 
situation has on the whole im- 
proved. With respect to other fac- 
tors, such as utilization and aver- 
age daily payments to hospitals, 
the situation has deteriorated. On 
balance, a marked rise in premi- 
ums has taken place in the past 
five years. 

The extent of coverage and the 
scope of benefits offered under in- 
surance determines the number of 
medical indigents — individuals 
who can no longer be insured after 
they have become sick. In evaluat- 
ing the effectiveness of any system 
of insurance, considerable weight 
must be attached to its degree of 
success in reducing the number of 
persons who require assistance at 
the time of illness. 

To date, insurance has concen- 
trated on hospitalization for acute 
illnesses. Approximtely two years 
ago, commercial insurance com- 
panies turned their attention to 
prolonged—or financially catastro- 
phic—illnesses. 


FACILITIES 


Expenditures for the construc- 
tion of hospitals have been at peak 
levels since 1949. Even when al- 
lowance is made for the reduced 
purchasing power of the construc- 
tion dollar, the physical volume of 
construction still assumes record 


proportions. Mobilization restric- 
tions have not noticeably impeded 
the trend. 

How much additional construc- 
tion is required? Using the formu- 
las contained in the Hill-Burton 
Act, the Public Health Service has 
estimated that this country needs 
701,000 general hospital beds. Since 


there are 469,000 acceptable beds, 
there appears to be a need for 
232,000 additional general hospi- 
tal beds 

It is important to ask whether, 
if constructed, this number of ad- 
ditional beds would be effectively 
utilized. Moreover, is this emphasis 
on hospital beds consistent with 
an orientation toward preventive 
health services, home care and 
care of ambulatery patients? 

The formulas contained in the 
Hill-Burton Act calculate the allo- 
cation of federal 
among the states and are not in- 
tended to measure hospital bed re- 


financial aid 


quirements for construction pur- 
poses. 

As a practical matter, we have 
to use the best formulas currently 
available. Nevertheless, it is essen- 
tial at the same time to press the 
search for methods that reflect the 
dynamic changes taking place in 
hospital utilization, such as higher 
rates of occupancy in hospitals, 
shorter length of patient stay and 
greater flexibility in the use of hos- 
pital accommodations. As the pop- 
ulation grows older, the average 
length of patient stay may increase 
A good part of the hospital care 
required by this group, however, is 
not of the general hospital type 
but chronic and_ rehabilitative 
Requirements for the latter types 
of patients are usually estimated 
separately and additionally, al- 
though the related facility may be 
attached to a general hospital. 

Approximately one-third of all 
nonfederal construction is current- 
ly accounted for by projects aided 
under the Hill-Burton program. In 
order to evaluate the experience of 
the aided hospitals, the Public 
Health Service is now collecting 
relevant information. Among the 
factors that should be considered 
are the location of new hospitals 
relative to need, the size of hospi- 
tals, level of administration, range 
of services, quality of care, costs 
of operation, financial stability, and 
influence exerted on the location 
of physicians. One complexity in 
such an evaluation is the difficulty 
of balancing those factors that 
work against the operation of a 
small hospital, such as high costs 
of operation and narrow range of 
factors that 
militate in its favor, such as short- 


services, with those 
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er distances to be traveled by pa- 


tients and the obvious civic bene- 


fits derived from a community 


enterprise 


PERSONNEL 


Since World War II, hospitals 
have had difficulty in filling their 
authorized positions, despite the 
improvement that has taken place 
in their personnel practices. Under 
existing conditions, the shortages 
hold particularly true with nurs- 
ing personnel 

Although large numbers of an- 
cillary personnel, such as practical 
nurses and nurse aides, are per- 
forming today much of the task 
of nursing service, we persist in 
estimating requirements and com- 
puting shortages in terms of reg- 
istered These are based 
on the application of accepted staff- 
ing standards to existing employ- 
ment plus potential hospital beds 
on a uniform, nation-wide basis 
As a result, major stress has been 
placed on 


nurses 


recruiting and _ train- 
ing larger numbers of registered 
nurses 

The fact of the matter is that 
despite the alluring competition of 
alternative employment opportuni- 
ties that require less training and 
skill, recruitment for nursing 
schools has actually held its own. 
The outlook for the future is prob- 
ably a darker one, as nursing 
education loses the advantage of 
uniquely offering a cheap educa- 
tion and as additional job outlets 
become available to women. Also 
to be taken into account is the 
growing influence of vocational 
guidance counseling in the high 
schools, which will diffuse these 
facts. Given these prospects, is not 
a re-evaluation of the recruitment 
potential more realistic than con- 
stant exhortation to meet 
scribed quotas? 


pre- 


There is some leeway for re- 
ducing the withdrawal rate from 
schools of nursing, which is now 
running at approximately 
third of admissions. Even here, 
however, the scope for remedial 
action is limited, as pointed out by 
the Committee on the Function of 
Nursing in A 


one- 


Program for the 
Nursing Profession. Similarly, aft- 

substantial with- 
hardly be avoided 
from a predominantly female oc- 


er graduation, 
drawals can 
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cupation Withdrawals now are 
above normal because of earlier 
marriages and the ability of the 
husbands to provide financial sup- 
port for their families 

Enough has been accomplished 
in civilian and military hospitals 
throughout the nation to indicate 
that nursing personnel can be util- 
ized more effectively. Certain non- 
nursing duties are being trans- 
ferred to housekeeping personnel 
As for the remaining nursing 
functions, they are performed by 
several categories of nursing per- 
with different degrees of 
training and skill. While testing 
and an experimental approach to 
innovations are commendable, the 
urgency to effect certain changes 
in the utilization of nursing per- 
sonnel is clear, and the feasibility 
of doing so has been established, 
at least presumptively. 


sonnel 


A good case has been made for 
the team approach in nursing serv- 
ice. The precise composition of the 
nursing team and the amount of 
training required by its members 
vary, depending on local labor 
market conditions and on the 
competence of supervision. 

Not to be overlooked is the fail- 
ure to realize the long-range ex- 
pectation that private duty nurs- 
ing would decline in importance. 
To reduce the costs of hospital 
care, attempts have been made to 
introduce group nursing. Some 
authorities believe that spreading 
the services of private duty nurses, 
as well as limiting them to acutely 
sick patients, represents today per- 
haps the foremost means of econo- 
mizing professional nursing power 

Major uncertainties with regard 
to the types and numbers that 
should perform the nursing func- 
tion, as well as lesser uncertainties 
regarding the types and numbers 
of personnel available, have led to 
corresponding uncertainties re- 
garding the content, duration, and 
nursing education and 
training. There is much contro- 
versy between hospital adminis- 
trators and nurses regarding the 


scope of 


suitability of the hospital to serve 
as a school of nursing. To arrive 
at a reasoned judgment on this 
matter, it is necessary to consider 
a number of factors, such as the 
importance of the nursing school 
to the hospital as a source of staff; 


the net additional cost, if any, of 
operating a nursing school, as well 
as the net cost to the hospital of 
offering affiliated training; the ef- 
fect of student services on recruit- 
ment for nursing schools; and vari- 
ations in teaching standards among 
hospitals of different sizes. 


PROGRAMS AND SERVICES 


Improved utilization and facili- 
ties and personnel can obviously be 
achieved by the effective 
planning of a hospital’s workload 
Ten years ago, John Pastore dem- 
onstrated the feasibility of schedul- 
ing obstetrical admission, with the 
purpose of maximizing occupancy 
on the maternity service. Adminis- 
sions for elective surgery lend 
themselves to a certain degree of 
flexibility on a seasonal basis; and 
admissions in the course of a week 
“an be rearranged to some extent 
to reduce the workload over the 
weekend. Even during a day it is 
possible to rearrange the timing— 
if not the intervals—of certain 
medications and treatments, de- 
pending on the availability of per- 
sonnel. 


more 


Perhaps more significant are the 
improvements in utilization that 
can be achieved by instituting ex- 
panded or new programs of serv- 
ice. Precisely because the financial 
position of the hospitals is tolerable 
today and because the patients and 
potential patients are reasonably 
well off, it is profitable to consider 
changes that will promote the more 
effective use of facilities and per- 
sonnel in the hospital. 

There is widespread agreement 
that one of the foremost needs in 
medical care today is the opportu- 
nity for comprehensive evaluation 
of the patient by his family physi- 
cian in consultation with special- 
ists who heve modern hospital 
equipment at their disposal. The 
hospital can perform the task of 
diagnosis at less expense and more 
effectively than other agencies be- 
cause the skilled personnel are 
already available and the expen- 
sive equipment provided by the 
public need not be duplicated. It 
is important, however, that the 
savings in cost attributable to the 
fuller utilization of the hospital’s 
equipment be passed on to the 
patients. 

The scope of the general hospital 
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is extending beyond its walls. Sev- 
eral leading metropolitan hospitals 
operate organized home-care pro- 
grams. They send into the patient’s 
home whatever medical and an- 
cillary services may be needed. To 
date, the emphasis of most of these 
programs has been on follow-up 
care for hospitalized patients. It is 
important that home care also 
serve as a substitute for hospital- 
ization whenever possible. 

Increasing stress is being placed 
on hospitalization for patients with 
chronic illnesses. It may be that 
the most effective contribution 
toward a solution of the problem 
of the chronically ill is to enlist 
the understanding and interest of 
the physicians and other health 
personnel in joining together to 
improve and expand programs of 
care, including a rehabilitation pro- 
gram. 

There is also activity under way 
to establish psychiatric services in 
general hospitals. The scope of 
such units—whether to admit pa- 
tients from the community or cater 
only to patients from the other 
services in the hospital—is still to 
be resolved. 

Under the impetus of the Hill- 
Burton Act, and with the assist- 
ance of several philanthropic 
foundations, there has developed 
a movement in favor of the region- 
alization of hospital services. The 
time is ripe for reviewing the ac- 
complishments of the several types 
of regional hospital patterns in ex- 
istence, so that what is useful may 
be retained while the unpractical 
elements may be discarded. A 
corollary problem in this connec- 
tion is how to pay for certain types 
of regional hospital services after 
external support is removed. 


MOBILIZATION ROLE 


The gearing of the economy 
toward mobilization imposes a 
strain on the available resources, 
human and material. With full em- 
ployment, the adjustments in the 
economy are delicate. In sectors 
where inequities in wages and 
hours have prevailed, there is ex- 
traordinary pressure for improve- 
ment. 

The direct effects of partial mo- 
bilization on hospitals are not 
nearly so great as the indirect ef- 
fects just described. Under the pro- 
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tective umbrella held by the Public 
Health Service, construction of ci- 
vilian hospitals has proceeded 
without noticeable 
Although certain items of equip- 
ment are scarce, there has been no 
over-all shortage. The number of 
nurses and interns diverted into 
the armed forces, while significant, 
is not large. 

It can be anticipated that full 
mobilization would exert a much 
more severe direct impact on the 
hospitals. To weather the strains 
of full mobilization, it is very im- 
portant that the hospitals start out 
on a sound economic base 


impediment 


Of particular moment is the cen- 
tral role that the hospitals would 
play in caring for the civilian cas- 
ualties of an enemy attack. There 
is no question on the basis of ac- 


cepted conservative estimates that 
in case of an emergency the re- 
maining hospitals in a target area 
would have to evacuate those pa- 
tients who can be moved, expand 
their existing capacity substantial- 
ly (100 per cent or more) and, in 
addition, assume responsibility for 
the operation of improvised tempo- 
rary hospital facilities. Moreover, 
the hospitals outside the target 
area would be just as heavily in- 
volved as the hospitals within the 
target area. 

The key to the success of any 
emergency program is the ade- 
quacy of the readiness measures 
taken prior to the emergency. The 
crux of pre-emergency planning is 
the recruitment, training and or- 
ganization of the requisite person- 
nel. There is reason to believe that 
in the event of a serious emer- 
gency, the need for nurses would 
increase at even a faster rate than 
that for physicians. It appears, 
however, that to render adequate 
care, the talents and skills of non- 
professional personne] and volun- 
teers will have to be employed to 
the utmost. 


SUMMARY 


If one had to select a single as- 
pect of hospital economics to char- 
acterize the developments of the 
past decade or so, the obvious 
choice would be the very substan- 
tial rise in costs. True, the size 
of the average hospital bill has in- 
creased at a lower rate than has 
per diem cost. Nevertheless, we 


should be concerned with cutting 
costs in as many ways as possible 
without impinging upon the range 
or quality of the services a hospital 
offers. 

Closely connected with the rise 
in costs is the shortage of hospital 
personnel, particularly nurses. A 
movement is now under way to 
transfer non-nursing duties to oth- 
er personnel and, in the perform- 
ance of the nursing function, to 
diffuse the available supply of reg- 
istered nurses over as wide a range 
as possible. 

On the income side, the rapid 
and marked growth of voluntary 
hospitalization insurance is well 
known. Equally well known are 
the shortcomings of the existing 
plans. It is essential that appro- 
priate steps be taken to expand 
coverage, to stabilize it and to 
make it worthwhile by improving 
benefits. 

There is evidently a need for 
coordinating the planning of hos- 
pital facilities and for continuing 
review of construction progress 
in a community. 

Within the individual hospital, 
increasing emphasis is being given 
to the expansion of services for 
ambulatory patients, as well as for 
patients who receive care at home 
Even for patients who require a 
hospital bed, there is increasing 
stress on the proper planning and 
implementation of a program of 
services, in contrast to the mere 
provision of facilities. 

Among hospitals, there is an ex- 
panding movement to coordinate 
administrative, educational and 
other services. Undoubtedly, such 
programs result in some gains in 
economy, efficiency, and quality of 
care. 

A new role for the hospitals is 
readiness for civil defense. Here 
but a beginning has been made. 

The people of this country are 
firmly rooted in the belief that 
everybody deserves the opportu- 
nity to enjoy good health. The ob- 
ligation for improving existing con- 
ditions, to the extent that they re- 
quire improvement, does not rest 
on any single group. Rather, it 
rests jointly on all of us, hospital 
physicians, administra- 
tors, nurses, insurance carriers, cit- 
izens at large and government offi- 
cials. 


trustees, 
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Industry enters the hospital 


to train supervisors 


LOUISE WILKONSON 


ry vue SAN JAcINTO Memorial Hos- 
| pital in Baytown, Texas, is a 
community hospital. It is very close 
to the Humble Oil & Refining Com- 
pany’s Baytown refinery, which is 
one of the largest in the world. The 
refinery has in its employ technical 
personnel and skilled artisans of 
every trade 

This industry has cooperated 
with us to the highest degree and 
has been kind enough to advise 
and consult with the hospital ad- 
ministration on everything from 
the air conditioning system to why 
the baby formula bottles collected 
sediment after sterilization. Upon 
request, the personnel department 
also has aided us in securing sec- 
retarial and office personnel 

Our most ambitious undertaking, 
a course in the fundamentals of 
supervision, could never have been 
accomplished without the coopera- 
tion of the Humble Company. As do 
most large industries today, the 
company maintains a training de- 
partment for on-the-job training 
A course in fundamentals of su- 
pervision has been developed by 
this department and given to over 
3,000 Humble supervisors 

The company program for its su- 
pervisors has three objectives 

|. To give the supervisors back- 
information concerning 
organizational 


ground 
company history, 
structure, basic philosophies and 
current policies 

Miss Wilkonson is administrator of San 


Jacinto Memorial Hospital, Baytown, 
Texas 
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2. To introduce administrative 
principles and supervisory tech- 
niques, and to gain their accept- 
ance through group. discussion 
using the guided conference tech- 
niques. 

3. To supply the supervisor with 
information on basic economics and 
its application to the workings of 
the organization 

Some of the informational or 
specialized subjects are presented 
in lecture form, but the use of the 
conference method predominates 
Conference leaders are selected 
from among key positions in line 
management and trained in the 
techniques of conference leader- 
ship before they present the pro- 
gram to other supervisors. 

As preparation for the hospital 
training program, the Humble 
Company conference leaders were 
briefed on the organization and 
policies of the hospital and on the 
personnel who were to attend. 
Each leader attended the session on 
the day preceding the conference 
he was to lead, so that sessions 
were well coordinated. A brief re- 
view of the main points em- 
phasized on the preceding day was 
usually given each day. 

The coordinator of our course, a 
training assistant in the company, 
pointed out that as part of train- 
ing techniques he considered the 
mechanics of the arrangements for 
the conference highly important 
The stage properly set, so to speak, 
would assure a minimum amount 
of confusion at the time of the pro- 


gram. A conference room was ar- 
ranged in the record room of the 
hospital and a large table, 6 x 15 
feet, set up. Each conferee had 
a regular place at the table with a 
name card, lettered sufficiently 
large to enable the leader to see 
all names and direct questions to 
individuals. Loose-leaf notebooks 
and pencils were provided each 
employee, and ash trays were 
placed conveniently on the table. 

Fifteen minutes before the con- 
ference hour each day, coffee and 
rolls were served. This short social 
period stimulated a friendly rela- 
tionship between participants, 
leaders and the few guests who 
were invited to attend. As the com- 
pany does at its own conference, a 
group picture was taken by the 
company photographer on the first 
day. This picture and an appropri- 
ate certificate of compietion of the 
course were presented on the last 
day to employees who participated 
in the conference. 

The Humble Company course 
was a five-day program, eight 
hours daily. Because of limited 
supervisory personnel, the hospital 
could not devote that much time to 
the course. We were anxious for 
all department heads and head 
nurses to attend and for that 
reason arranged to hold our con- 
ference from 10:30 A.M. to 12 noon 
daily, Monday through Friday, for 
two weeks. The coordinator felt 
that we would need that much time 
to cover the essentials and give 
participants time to absorb the ma- 
terial before the closing points of 
the course were made. 

ADAPTING THE COURSE 

It is well known that the basic 
principles of supervision are ap- 
plicable to industry, hospitals and 
the local drug store alike. We were 
all interested and gratified to note 
how really few changes were made 
in converting the oil company’s 
course for supervisors to the course 
for hospital supervisors. 

The conference program, here 
listed, worked out very well with 
the time we allotted to it. 

1. Introduction. 

A. Opening remarks (hospital 
administrator). 

B. Comments (plants mana- 
ger, Humble Oil & Refin- 
ing Co.). 

. History of San Jacinto Me- 
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morial Hospital (president 
of the board of trustees) 

2. The job of being a supervisor 

3. Job relations, part I. 

4. Job relations, part I 

5. New employee induction and 
job instruction 

6. The supervisor’s administra- 
tive functions. 

7. Discipline and grievances 

8. The professional employee 

9. Hospital administration 

10. Conclusion. 

A. Summary of human rela- 
tions and review. 

B. The hospital supervisor 
and the customer 

Many techniques of the experi- 
enced conference leader were used 
to encourage discussion and the 
participation of each conferee in 
the sessions. The moving picture 
“Strange Interview” (General Mo- 
tors) was shown, the first half on 
the third day of the conference and 
the remainder of the film on the 
last day 

Each day printed and illustrated 
sheets were distributed to form a 
book of notes from the conference 
The sheet titled “Supervisor’s Ad- 
ministrative Functions” was the 
heart of the conference. Many in- 
dividuals in supervisory positions 
do not know that these three steps 
are essential to getting the job done 
in an organized way 

On the opening day of the con- 
ference, the plant manager of the 
Humble Oil & Refining Company 
appeared on the program briefly 
and explained that the company’s 
interest in the hospital course was 
in the nature of a civic project 

The president of the board of 
trustees of the hospital, the chief 
of the medical staff and the admin- 
istrator of the hospital also led 
conferences in order to round out 
the hospital viewpoint. 

The president of the board, who 
has been a board member since its 
inception, briefly reviewed the his- 
tory and financial structure of the 
institution. 

The chief of the medical staff 
had the difficult task of pointing 
out and explaining that many hos- 
pital employees have a dual re- 
sponsibility in the organization: To 
the doctor for the carrying out of 
his orders for patients, and to the 
administration for hospital policies 
and procedures. The dual responsi- 
bility, of course, concerns nurses 
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more than any other group. Such 
a conference as this provides a fine 
opportunity for each group to learn 
the problems of the others. Men- 
tion was made also of the relation- 
ship between the medical staff and 
the board of trustees and the medi- 
cal staff and the administration. 

The administrator of the hospital 
attempted to clarify personnel and 
hospital policies at San Jacinto 
Memorial Hospital after touching 
very briefly on the history and de- 
velopment of the modern hospital 
The basic philosophy of service by 
which all hospitals exist and work, 
and which distinguishes them from 
other types of endeavor, was em- 
phasized. Selections were read 
from the hospital charter which 
outlines the specific purposes for 
which San Jacinto Memorial Hos- 
pital was created. The current fi- 
nancial position of the hospital was 
explained in sufficient detail to 
give a picture of present opera- 
tions 


RESULTS OF CONFERENCE 


Those of us who were deeply 
concerned about the results of the 
conference were gratified by some 
of the immediate reactions. We 
were pleased at the regularity of 
attendance by all participants. The 
majority seemed anxious not to 
miss a session. More than the usual 
amount of good will and friendli- 
ness seemed to pervade the group 
during the coffee hours and con- 
ference periods. 

We hope that! the conference 
brought a recognition of the re- 
sponsibility that goes with author- 
ity and an improved concept of su- 
pervisory responsibility at the dif- 
ferent levels. Only time will tell, 
of course, whether we have ac- 
complished any of our basic pur- 
poses in holding such a training 
program. Since this is a compara- 
tively new hospital (opened in 
1948), in a small town, we are at- 
tempting to build a permanent, 
stable organization of employees 
We are not fully convinced that 
shorter hours, less work and more 
money are the answers to all per- 
sonnel problems. It seems logical 
to start building our permanent 
organization by training the su- 
pervisors, with whom the majority 
of the personnel spend their time, 
in enlightened methods and tech- 
niques of supervising. 


Supervisor's 
Administrative 
Functions 


PLANNING 


1. Get the job to be done 
clearly in mind. 

2. Think through the job and 
consider all circumstances that 
may affect it. 

3. Determine the things that 
need to be done. 

4. Develop a simple, orderly 
method for doing them. 

5. Consider the abilities of all 
your men. 

6. Arrange for all necessary 
tools, equipment and facilities. 

7. Ge over the plan until 5 
are satisfied with it. 


DIRECTING 


1. Assign the work to the 
qualified people. 

2. Give clear, concise and co 
plete orders. 

3. Make decisions on facts 
avoid snap judgments. 

4, Train men when necessary; 

5. Reassign work to stay o 
schedule. 

6. Be a good leader—not 
driver. 

7. Check up on the effectiv 
ness of your orders. 


COORDINATING 


1. Unify efforts of your men; 
keep them working harmoniously 
toward the objective. 

2. Inform other interested 
work groups of your activities. 

3. Solicit assistance of staff or 
service groups in attaining your 
objectives. 

4. Keep your group on sched- 
ule. 

5. Dovetail arrival of equip- 
ment and material with work 
schedule. 

6. Check frequently to see 
that work is progressing accord- 
ing to plan. 

7. Check completed job to see 
that it has been done according 


to plan. 


61 








N MARCH 2 of this year a care- 
Q fully conceived plan slid into 


action with 42 Bay State towns 


acting in. record-mak‘"* unison 
and efficiency. The signal which 
activated the plan was the simu- 
lated explosion of an atom bomb 
over the city of Watertown, Mass 

Among the many elements that 
made the disaster handling “su- 
perb in execution” in the judgment 
of Massachusetts civil defense di- 

Colonel Stapleton was formerly com- 
manding officer, Murphy Army Hospital 

altham Mass. and is now stationed at 
an overseas post 


rectors was Murphy Army Hospi- 
tal in Waltham, a  500-bed, 
general-type installation seven 
miles west of the disaster scene 
Its part in the “mutual assistance 
pact” was a test of the hospital’s 
long preparation to face realisti- 
cally and successfully a serious 
calamity of grave proportions. The 
day’s experience proved that, by 
minutely step-by- 
step plan and delegating duties to 
a chain of responsible chiefs, then 
rehearsing it strictly to the small- 
est link, any hospital can execute 


organizing a 


its invaluable role in aiding a 
community to absorb the pummel- 
ing shock of an A-bomb attack 

In a more practical sense, it dem- 
onstrated the importance of any 
hospital’s preparation for a local 
disaster that can produce an extra- 
ordinarily high patient load with- 
out warning. Thus the greatest 
possible development of the civil 
must be 


capabilities carefully 


planned now—not when an emer- 
gency its impending or imminent 
3ehind the clockwork handling 
of Murphy Army Hospital’s simu- 
lated casualties lay 
plotting a “What to do if 
plan, based on 
the hospital’s facilities 


months of 
careful studies of 
Basically 
its organization was founded on 
Medical, 
surgical, pathological, radiological 
and nursing. Closely tied to these 


five professional services 


were five administrative sections: 
Engineering, dietary, supply, mili- 
tary police and casualty informa- 
tion 

Each chief was given clear-cut 
responsibilities and 
Each, in turn, 
functions to his subordinates. Re- 
peated checks were made to be 


assignments 


delegated sub- 


sure every person knew his and her 
job. Above all, heavy stress was 
placed on the mission of the plan: 
To provide the best possible medi- 
cal assistance to the civilian com- 
munity hit by a disaster whatever 
the cause or circumstances. 

Boiled down to its essentials 
the plan calls for (1) immediate 
military patients 
from the hospital to safe areas to 
ample 
casualties, and (2) prompt admis- 


evacuation of 


allow space for civilian 
sion of civilian casualties to re- 
ceive necessary medical care. 

The execution of the plan follows 
a well thought out routine. Before 
the chief 
medical officer tells the evacuation 


any casualties arrive, 
officer the estimated number and 
type of patients expected. The pri- 
ority of ward evacuation can then 
be made immediately. Ambulatory 
nilitary patients are then checked 
out to the nearest military hospi- 
tal, Fort Devens Army Hospital, 40 
miles to the southwest. Non-am- 
bulatory patients are assembled in 
the spacious recreation hall of 
Murphy Army Hospital. This 
quickly makes available 14 wards 
for new casualties 
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Additional ward space is creat- 
ed for a “radiation sickness area” 
by evacuating the brick barracks 
of hospital corpsmen who are in- 
structed to move into a tent area 
on the grounds. In dire emergency, 
as much as 100 per cent more us- 
able ward space can be created 
from buildings not vitally needed 
during a disaster. Buildings for 
occupational therapy, officers’ 
quarters, physical medicine and 
others make such space available 

On the appointed day for the 
mock bombing, all military per- 
sonnel and key civilian employees 
were at their posts. They had been 


fully apprised of the test as laid 


out by the committee coordinat- 
ing with local defense officials. At 
zero hour, every person, vehicle 
and section was ready 

Meanwhile sprawling on the 
snow-covered slope near the sup- 
posedly bombed arsenal were 40 
“victims,” men and women simu- 
lating burns, fractures, shock and 
other results from the bombing. 
The fullest realism was developed 
among these volunteers. 

As members of the Hovey Play- 
ers, a Waltham dramatic group, 
they had ingeniously costumed 
themselves with blood-stained gar- 
ments, burn effects on their skin, 
and one actor had even affixed a 
jagged chunk of tree limb to his 
abdomen as if it had pierced his 
body 

When news of the mock attack 
was Officially flashed to the hos- 
pital, a new type ambulance- 
coach, loaded with hospital corps- 
men, was instantly dispatched to 
the scene. When the victims had 
been given first-aid at the bomb- 
ing site and segregated for evacua- 
tion, the bus returned the more 
seriously injured to the hospital. 

Fortunately during advance plan- 
ning, on the bus, and at other 
stages of the trial, a careful eye 
was cocked at the changeable New 
England weather. Heavy snow in 
the field area, for example, pre- 
sented no serious obstacle because 
toboggans were ready to slide pa- 
tients gently up the slope to aid 
stations. From there they were sent 
for more @efinitive treatment to 
Waltham Hospital and Murphy 
Army Hospital. 

At the Murphy Army Hospital 
entrance, military police controlled 
traffic, paying particular heed to 
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“relatives of casualties.”” These 
persons, also actors, were directed 
to the chapel near the front of the 
hospital and sufficiently distant 
from treatment areas to prevent 
interference with doctors § and 
nurses 

Patients, meanwhile, were re- 
moved from the ambulance-coach 
at the receiving point where they 
were further treated for shock and 
given emergency treatment. Some 
were sent to x-ray, surgery, 
“burn teams,” and other sections 
as their conditions indicated. Oth- 


ers remained for treatment of 
shock until able to go to a ward 
Those pronounced dead on arrival 
were immediately placed in vehi- 
cles and driven by an outdoor route 
to the hospital morgue’s expanded 
facilities 

Minor injuries were treated and 
sent to an evacuation point from 
whence they were dispatched to 
schools or homes available in the 
vicinity. Admissions were restrict- 
ed to the severely injured only 
Casualties able to describe their 
location during the bomb blast 
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were questioned to determine the 
amount of radiation to which they 
were exposed. A map of the local 
area supplemented with an overlay 
of the area affected by the blast 
was used for determination. Nota- 
tions were made on the admitting 
radiation 


lip of the estimated 


units to which the casualty was 
exposed 

jlood bank teams were in opera- 
tion and blood was delivered by 
the pathology service to “shock 
and burn needed. Dur- 


ing reception of casualties an at- 


teams” as 
tempt was made to deliberately 
confuse the receiving personnel by 
ending non-casualties to the treat- 
ment area, as could happen in a 
true disaster. They 
redirected to the proper 


however, were 
promptly 
area 

For further realism, a few psy- 
chiatric casualties admitted played 


NEW type ambulance-coach returns patients to hospital. Victim” 
receives transfusion begun at the blast area emergency aid station. 


UNDER the surveillance of a physician, patients arriving in the 
receiving section hove identification checked for record purposes 
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their roles with dramatic finesse 
Hysterical upon reaching the re- 
ceiving point, they were given sed- 
then were sent to the 
further evalu- 


atives 
psychiatric area fo 
ation and treatment 

Other casualties were admitted 
to the ward area and placed in bed 
Whole blood and/or plasma was 
continued and they were made as 
comfortable as possible. Supplies 
were continually flowing to the 
various teams as required, going 
by truck te rear doors of build- 
ings to keep main interior corri- 
dors free of unnecessary traffic 

Throughout all handling of pa- 
tients, accurate records were kept 
for the casualty information sec- 
tion ‘which had a liaison man near 
the receiving point. Periodically, 
lists of casualties were given out 

inform anxious relatives and 


newspapers and radio stations at 
regular intervals 

Some hospitals may find it expe- 
dient to feed casualties on a field 
type method, setting up an outdoor 
kitchen by digging a hole in the 
ground, placing a grill over it and 
putting large cooking cans ove! 
that. This touch of realism, just 
as in the effective use of the actors 
helps show the cornmunity what 
steps must be taken in a large-scale 
disaster 

Outdoor pit latrines should ac- 
tually be dug near the area chose 
for casualty care. Beds should ac- 
tually be removed from storage 
into supplementary wards or cor- 
ridors. It is even advantageous to 
purposely congest corridors be- 
cause that may well happen in a 
major disaster. Through these and 
other means, weaknesses of a plan, 
personnel or facilities will show up 


THE dangers of flying debris are exhibited by a “patient.” Army 
doctors in triage area prepare the casualty for emergency surgery. 


LITTER BEARERS move patient upon table as surgeons and nurses 
get ready to perform emergency operation on atom blast “casualty.” 
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clearly and point the way for cor- 
rection before the emergency ac- 
tually arises. 

Setting up a police force is im- 
portant because it gives those men 
or women a true test in handling 
traffic on the grounds. It is clear 
that insufficient control of relatives 
and other members of the public 
can hinder patient care. Further, 
pre-made blanks at the hospital 
assured us having complete in- 
formation when telephone inquiries 
started to pour into the casualty 
information section. For actual vis- 
itors, many of whom may have to 
wait for many hours, a canteen 
service of coffee and light food is 
a blessing that pays off in incr eased 
good will with the public. 

Coordination with local civil de- 
fense officials should be kept up 
constantly. As an example, the 
civilian hospital's evacuation officer 


AMBULATORY patient, bleeding about face, is well enough to re- 
move his clothing and prepare for further medical examination. 


has 
IPPEeRes 


PATIENT “injured” in blast test undergoes x-ray studies to com- 
plete thorough medical check by Murphy Army Hospital doctors. 
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should knew the corresponding 
civil defense man at the military 
installation and work out mutual 
plans. 

The triage area offers a fertile 
place to evaluate a disaster plan’s 
effectiveness, as shown in the com- 
prehensive critique that followed 
the Murphy Army Hospital test 
Comforts of operating personnel 
there should be considered, even on 
points like a pot of coffee perking 
to keep up the spirits of men and 
women working under strain for 
many hours at a time 

Efficiency in that area is also 
increased by prompt segregation 
and sedation when necessary of 


psychiatric patients who otherwise 


can create considerable confusion 
In addition, litter bearers and oth- 
ers who transport casualties from 
the triage area should have a sepa- 
rate standby section to minimize 


od 


FOLLOWING the 


oe 


confusion and keep corridors clear 

The normal function of treating 
non-casualties must not be neglect- 
ed as minor surgery and staff care 
is apt to increase during a disaster 
For this, the delivery room serves 
as an excellent place for emergency 
surgery 

Above all, in rounding out an es- 
tablished disaster plan there is no 
substitute for continuous training 
and checking. Rusty ideas and 
plans, like rusty equipment, can 
not give the fullest value unless 
kept in constant repair. This check- 
ing must be done rigidly and real- 
istically 

Then, whether it’s a nearby air- 
liner crash, train wreck, ammuni- 
tion plant explosion or actually a 
bombing attack, the hospital is 
ready to do its job, the job of sav- 
ing human lives, alleviating suffer- 
ing and serving its neighbors 


BLOOD supply of "victim" is augmented enroute to x-ray section as 
patient is moved in for evaluation of extent of his blast injuries. 





disaster,” military patients on this ward were 


moved to allow the ward to be turned over to civilian casualties. 
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Corporations are largely responsible for 


Detroit’s 


new 


hospital sky line 


JAMES 8B. WEBBER JR. 


SIGNIFICANT CHANGE is taking 
A place in Detroit's hospital 
skyline. Buildings are rising in var- 
ious sections of the metropolitan 
area. These include new hospitals, 
new wings on existing hospitals, 
new residences for nurses. Because 
the entire development was cen- 
trally and carefully planned, De- 
troit is building toward the status 
of a major medical center. 

Planning for this major com- 
munity-wide effort began more 
than four years ago when a sur- 
vey was made of the actual hos- 
pital needs in relation to areas of 
recent population growth, patient 
beds needed and so on. As the 
result of the survey, which clearly 
pointed the way, the 
Detroit Hospital Fund was organ- 
ized to formulate a program and 
raise the necessary funds. 

Now, four years, 14 hospitals 
and $35,000,000 later, we are get- 
ting the hospital beds so badly 
needed 

The score is this: three new 
major hospitals are nearing com- 
pletion—one is partially open to 
patients. Nine additions to existing 
hospitals are fast adding beds in 
a race with the dangerous over- 
crowding which has steadily grown 

Mr. Webber, president of the Greater 
Detroit Hospital Fund, is vice-president 
and general manager of the J. L. Hudson 
Company, Detroit. He is a trustee of Har- 
per Hospital, Detroit, and a director of 


the Ford Motor Company and the Ford 
Foundation 


Greater 


worse since the last war. In the 
next few weeks, construction will 
begin on the fourth new hospital 
and the tenth addition 

The part played by corporations 
in Detroit’s federated hospital pro- 
gram was primary. Many hundreds 
of people share the credit for 
carrying out successfully a re- 
markably complex civic enterprise, 
but it was the corporations and 
their top executives who put the 
movement over. In every stage of 
this community-wide effort to 
solve Detroit’s hospital problem 
it was company top management 
which took the leadership role, 
somewhat as follows: 

1. Corporations underwrote a 
survey in 1947 to determine Greater 
Detroit’s hospital needs in precise 
detail. 

2. When needs 
leading company executives joined 
with others to establish the Greater 
Detroit Hospital Fund for the pur- 
pose of setting an over-all pro- 
gram and raising the necessary 


were known, 


funds. 

3. Management heads, when the 
time came, took the highest cam- 
paign posts and actively sought 
corporate contributions. 

4. The contributions they 
brought in included some of the 
largest ever made to any com- 
munity hospital building fund in 
the United States. 
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The Greater Detroit Hospital 
Fund campaign raised over 20 
million dollars—a record for a 
capital fund of this kind. Partic- 
ipating hospitals had some eight 
million dollars on hand when the 
movement started which, added 
to the amounts made available 
through local loans and one Hill- 
Burton allocation, brought the to- 
tal construction program to slightly 
over 35 million dollars. The money 
was distributed according to a 
carefully conceived plan for the 
construction of four new hospitals 
and the expansion of 10 existing 
ones. Some 1,800 new beds are 
being built through the program; 
it will also result in a more effec- 
tive geographic distribution of 
beds. 

Business “names” of Detroit 
were in the top steering and cam- 
paign spots: Henry Ford II and 
John R. Davis of the Ford Motor 
Company; M. E. Coyle of General 
Motors; B. E. Hutchinson of Chry- 
sler; Walter O. Briggs Jr., and 
Dean Robinson of Briggs Manufac- 
turing Company; Oscar Webber 
of the J. L. Hudson Company; 
George R. Fink of Great Lakes 
Steel; John Coleman of Burroughs 
Adding Machine Company; Richard 
W. Jackson of Hudson Motor Car 
Company; Hugh Ferry of Packard; 
George Mason and George Romney 
of Nash-Kelvinator; Nate S. Shap- 
ero of Cunningham Drug chain. 
The list could go on and on. 

Corporations made large con- 
tributions such as these: $2.461,- 
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Hospitals in the Greater Detroit 
Hospital Fund and what they are 
gaining: 


Children’s New out-patient building 
Cottage New wing, $2 additional beds 
Detroit Osteopathic New wings, 168 beds 
Florence Crittenton 

New maternity home, freeing 75 beds for 

general potients 
Groce (Northwestern) 

New wing, 132 additional beds 

Horper New wing, 66 additional beds 
Mi. Sinai New 222-bed hospital 
Mt. Cormel Mercy 

New nurses’ residence, freeing 150 beds 

for general patients 
Ockland New 200-bed hospital 
Ockwood New 213-bed hospitol 
Providence 

New moternity home, freeing 70 beds for 

genera! patients 
St. John New 272-bed hospital 
St. Joseph Mercy (Pontiac) 

New nurses’ residence, freeing 68 beds 

for general potients 
Woman's 

New 122-bed maternity center, freeing 

106 beds for general patients 


000 by Ford; $2,050,000 by General 
Motors; $2,000,000 by Chrysler; 
$725,660 by Briggs; $300,000 by 
the J. L. Hudson Company; $273,- 
420 by Great Lakes Steel; $250,- 
000 by Detroit Edison; $218,000 
by the Murray Corporation; 219,- 
000 by the Budd Company, $195,- 
370 by United States Rubber 

Over 60 per cent of the total 
raised came directly from corpora- 
tions. This amounted to $12,263,314 
which does not include contribu- 
tions by hundreds of small ma- 
chine shops and suppliers. 

Best of all, smaller companies 
gave proportionately as much as 
the big ‘fellows, each company’s 
employment figure being the deter- 
mining factor. A formula devised 
by the fund-raising firm engaged 
to direct the campaign was applied 
right down the line. The formula 
called for a contribution by cor- 
porations of $27.91 per employee. 
It was very widelv accepted, first 


by the largest firms and then, 
when this initial acceptance was 
established, by literally dozens of 
medium-sized and smaller com- 
panies 

Ford Motor Company counted 
nearly 90,000 employees in the 
Detroit area, multiplied the figure 
by $27.91 and wrote a check for 
an amount just short of two and 
a half million. R. L. Polk & Com- 
pany followed exactly the same 
procedure and arrived at a figure 
of $32,000 

Detroit's list of charitable foun- 
dations produced four very large 
foundation gifts and two of these 
have special significance: the S. S 
Kresge Company contributed $82,- 
500 on the basis of its Detroit 
employment and, in addition, the 
S. S. Kresge Foundation made a 
gift of $1,500,000. The Ford Foun- 
dation gave $1,500,000 over and 
above the Ford Company contri- 
bution 

It was this adherence to a 
straight formula line by corpora- 
tions that brought success to the 
Greater Detroit Hospital Fund. I 
have no idea how these companies 
stood in relation to their five per 
cent tax deduction — situations, 
whether any of them stretched a 
little to help the Fund in the par- 
ticular year in which they gave. 
I do know they clearly under- 
stood and accepted why they were 
giving away money and how im- 
portant it was that Detroit should 
have a hospital system good enough 
and big enough 





MEMBERS of the Volunteer Methodist Service Corps tend the flower arrangement gifts 
in one of the flower rooms. The carts are sent around hourly with the floral displays. 


Flower rooms on every floor 


for therapeutic purposes 


BEAUTIFUL and interesting foliage plants decorate the modernistic lobby of Houston's 
new Methodist Hospital. All types of flowers and plants are used throughout the hospital. 
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A TOUR THROUGH the new Meth- 
A odist Hospital of Houston, 
Texas, reflects the belief that 
flowers play an important part in 
hospital life. 

Hospital officials hold a high re- 
gard for the therapeutic value of 
flowers for patients. Not only do 
they have faith in the power of 
flowers, but they have done some- 
thing about it. The hospital has a 
flower room on each of its nine 
floors, a flower and plant receiving 
room in the basement, and volun- 
teer workers who distribute the 
floral gifts to the patients. 

Tropical plants line either side 
of the hospital’s entrance and the 
lobby is decorated with foliage 
plants. The receptionist’s desk is 
backed by a display of plants. The 
Henry Weiss Memorial Chapel in 
the hospital always has two vases 
of flowers on both sides of the altar 
The chapel is kept open 24 hours a 
day and frequently is used by 
families who feel the need of help 
and prayer. 


FLOWER ROOMS 

The focal point for flower ar- 
rangements in the hospital is the 
flower room in the basement where 
the florists leave their plants and 
arrangements to be delivered to 
the rooms by ladies of the Volun- 
teer Methodist Service Corps. On 
each floor of the hospital is a small 
room marked “Flower Room” 
where arrangements can be tended 
each day and any dead flowers re- 
moved. These small “flower rooms” 
serve the rooms on the floors on 
which they are located. Every 
hour, flower carts, of which there 
is one for every two floors, are 
filled with flowers and plants 
which are then delivered to the 
patients by the lady volunteers. 

When homeward-bound patients 
have a profusion of flowers and 
plants and wish to leave some of 
them at the hospital, these are re- 
distributed to other patients who 
have none to enjoy. 

Since the “flower room on each 
floor” plan is rather an innovation 
in hospitals and is contributing to 
the happiness of our patients and 
staff, officials of the hospital hope 
that the plan will be followed not 
only by new hospitals but also by 
older institutions who can utilize 
unused space for the purpose. 
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Blue Cross seminars for 


hospital personnel 


C. NORMAN ANDREWS 


‘OR SEVERAL YEARS, members of 
I: the hospital service division of 
Blue Cross Plan for Hospital Care, 
Chicago, have visited the 217 mem- 
ber hospitals at regular intervals. 
A chart system has been devel- 
oped whereby hospital visits are 
made periodically. The plan rep- 
resentative endeavors to spend as 
much time as possible with the 
hospital people who are in charge 
of administering Blue Cross bene- 
fits. 

As we have worked to further 


Mr. Andrews is assistant of Blue Cross 
Plan for Hospital Care, Chicago 


AN OPPORTUNITY to ‘get acquainted” with one another's problems was a valuable part of 
the seminars and the meeting of hospital employees with individual Blue Cross workers. 
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’ 
cooperation 
hospitals, we 


understanding and 
with our member 
have felt the need for a special 
educational program for hospital 
employees. Particularly in need of 
more information have been the 
two to four people in each hospital 
who are most closely related to 
the processing and preparation of 
the Blue Cross accounts, as well 
as those who handle the admission 
and discharge of patients who were 
Blue Cross members. 

Over the years, we have wel- 
comed the visits from individual 
hospital employees who have spent 


a few minutes or an hour or so 
with us studying plan operations in 
our headquarters office. The ma- 
handling Blue 
hospitals, 


jority of people 
Cross in our member 
however, never had an opportunity 
to visit the plan. With the rapid 
turnover in personnel in many 
hospitals, we were constantly con- 
fronted with the problem of keep- 
ing old hospital personnel informed 
and of educating new people about 
Blue Cross. 

As a result of this situation, we 
devised a special hospital seminar 
to be held annually. It was decided 
that all hospital 
cerned in eny way with Blue Cross 
should be given an invitation to 
attend. A program of study was 
developed which would review the 
entire Blue Cross program as well 
as new and necessary changes in 
procedures. This program was also 
designed to answer questions re- 
garding Blue Cross and Blue Shield 
which were of general interest to 


personnel con- 


hospital personnel 


FIRST SEMINAR IN 1951 


In the spring of 1951, the first 
hospital seminar was established 
by our plan, and a surprising num- 
ber of people accepted the invita- 
tions to attend the seminar. A most 
interesting series of meetings was 
held. from hospital 
people proved to be most gratify- 
ing 


Responses 


The second annual hospital sem- 
inar of our Blue Cross plan was 
held May 6, 7 and 8, in Chicago, 
and June 11 and 12 downstate 
This was successful 


even more 
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More hospital per- 
attendance and 


than the first 
sonnel were in 
more questions regarding the re- 
lationship between hospitals and 
Blue Cross were esked and an- 
Altogether more than 450 


hospital people traveled from one 


wered 


to 350 miles to attend a one-day 
meeting 

The seminar 
meetings, each repeating the same 
material 


consisted of six 
program and_= subject 
Three of these one-day meetings 
were held in Chicago for member 
hospitals in the central and north- 
ern part of Illinois. A fourth meet- 
ing was held in Alton for hospital 
people in the southwestern section 
of the state. A fifth was in Car- 
bondale for hospitals in the south- 
ern tip of the state. A sixth was 
held in Bloomington for hospital 
people in the middle part of the 
state 

We hope that the seminar has 
now been established as an annual 
event to be repeated with varia- 
tion of subject matter and type of 
presentation 

The personal contact between 
plan and hospital people, who pre- 
viously have known each other 
only as a signature or a telephone 
hospitals, 
Blue Cross and Blue Cross mem- 
bers. We believe that the friend- 
ships which can develop in the 


voice, has benefited 


course of a day of visiting and 
studying together establish a basis 
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for sound relationships in the fu- 
ture. There is apt to be a better 
understanding at the time a request 
is made for cooperation by either 
person 

It is sometimes difficult for hos- 
pital people, who have not been 
schooled in Blue Cross benefits and 
procedures, to handle Blue Cross 
procedures. There are 217 hospitals 
in Illinois which provide the bene- 
fits of this Blue Cross plan; and 
there are, as well, six separate cer- 
tificates offering different benefits 
to members, 


GUIDE FOR HOSPITALS 


To help hospital employees and 
as part of our hospital relations, 
we published a guide for hospitals 
after the first seminar last year 
This guide gives hospital personnel 
a complete interpretation of the 
Blue Cross plan benefits and pro- 
cedures. It was furnished to all 
member hospitals and is designed 
in such a way that pages can be 
inserted if any changes or addi- 
tions are made. The guide has been 
a valuable asset to all concerned. 
As a result of the questions raised 
during the second seminar, our 
Blue Cross plan is revising its 
guide fer hospitals. 

These seminars have served in 
other ways, too. They have pro- 
vided the opportunity for the ori- 
entation of new hospital person- 
nel, who previously had not known 


HOSPITAL people were divided into small 
groups. Each group toured the headquarters 
and met persons whom they were accustomed 
to dealing with either by telephone or letter. 


of Blue Cross and its close hospital 
relationship. They have helped 
hospital people recognize that other 
hospitals have problems similar to 
theirs. The seminars also have al- 
lowed admitting clerks, cashiers, 
bookeepers and medical record 
librarians tc discuss the relation of 
Blue Cross with their individual 
hospitals in the absence of hospital 
administrators who, by their pres- 
ence, might have inhibited ques- 
tions. 

Great effort was made to per- 
sonalize the meetings. Each hospi- 
tal representative when he enrolled 
at the seminar was given a badge 
identifying him both by name and 
hospital. Plan personnel also were 
identified by name tags. 

In addition to luncheon served 
at a neighboring hotel and sub- 
sequent periods of study and dis- 
cussion, tours of the plan offices 
were arranged for those who at- 
tended the Chicago meetings. Dur- 
ing these tours, it was possible for 
each person to spend some time in 
each administrative department of 
the plan. Considerable time was 
spent within the hospital service 
department of the plan—the point 
of contact between hospitals and 
the plan. 

As a result of these two annual 
plan-hospital seminars, Blue Cross 
personnel have received invita- 
tions to visit the hospitals. They 
have been quick to accept these in- 
vitations, knowing that the hospi- 
tal is servicing Blue Cross members 
and that, at the hospital, many 
problems can be solved or averted. 

Administrators of this Blue 
Cross plan know that it is neces- 
sary to gain the approval, willing 
cooperation and ready  under- 
standing of all hospital personnel 
who handle records or come in 
contact with Blue Cross members 
at the time of admission, during 
hospitalization, or when they are 
discharged. 

The organization and handling 
of a successful hospital seminar is 
an undertaking that requires 
thought and planning. The running 
of a seminar, on the other hand, is 
not work. It is fun! 
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Growing with the Association 

LAST MONTH'S Philadelphia convention saw sev- 
eral members elevated to high positions in the 
American Hospital Association. One was elected 
to the highest office that the Association can offer, 
his term to begin a year from now. 

How did these people arrive at the positions 
they achieved last month? How does anyone ad- 
vance to high office in the Association? 

Several years ago the Board of Trustees ap- 
proved a suggested procedure for increasing mem- 
bership participation in the Association, and this 
document outlined the methods by which new 
blood could be brought into the organization. It 
encouraged those interested in participating in 
Association activities to begin at the local and 
state hospital organizational level and move up- 
ward in the national Association through com- 
mittee appointments, committee chairmanships, 
council appointments and council chairmanships. 
A council chairmanship brings with it membership 
on the Coordinating Committee, and this in turn 
makes one eligible for election, by the House of 
Delegates, to the Board of Trustees. Persons con- 
sidered by the Nominating Committee for the 
presidency should have served on these levels. 

Participation in Association activities certainly 
brings value to the individual in terms of educa- 
tion, prestige and acquaintanceship in the field. 
Even more important are the benefits and prestige 
that accrue to the hospital itself when its admin- 
istrator is active in the Association. And this leads 
to the goal of better service for all patients. 

The many young people entering hospital ad- 
ministration have a great opportunity to work 
in local and state hospital organizations, and the 
national Association is continually searching for 
interested members who can contribute their ideas, 
experience and time in the interests of all hos- 
pitals and their patients. There is always room at 
the top, and the door is open to anyone. 


Primary problem 


RECENTLY THE MEMBERS of the House of Delegates 
were invited to express by mail their opinions as 
to what they believed to be the most important 
current problem facing hospitals. It may or may 
not be surprising to know that, of the replies re- 
ceived, the need for additional nursing personnel 
surpassed even costs and finances as the “big head- 
ache” of the hospitals today. 

This worry about the need for more nurses was 
not confined to any one section of the country. 
Delegates in all parts of the nation—rural and ur- 
ban—replied that this seemed to them to be the 
most urgent problem today. 

While a great deal of study and attention are 
being focused on nursing education, the improve- 
ment of educational standards, better use of nurs- 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


ing skills, improved administration, and the estab- 
lishment of training programs for auxiliary nursing 
personnel, much can be accomplished to meet the 
demand for nurses at the present time and in the 
future. Continued and aggressive efforts by all 
hospitals are essential to interest qualified young 
people in the opportunities that a professional 
career in nursing offers. Through the leadership 
of the Committee on Careers in Nursing, and with 
the cooperation and support of American industry 
through the medium of the Advertising Council, 
young people throughout the nation are being in- 
formed of the opportunities that are attainable 
with a professional nursing education 

Competition for the talents and energies of 
young people is keener today than ever before 
When we consider the importance which the Ad- 
vertising Council and American industry attach to 
the need for recruiting more nurses and other 
health personnel, and in view of the opinions ex- 
pressed by so many members of the House of Dele- 
gates, hospitals will be more than remiss in their 
obligations if they do not exert every possible 
effort in support of this program. It is not a job 
that can or should be done by schools of nursing 
alone; its success depends on every hospital sup- 
plementing actively its local, state and national 
student nurse recruitment programs. 

The Committee on Careers in Nursing and the 
Advertising Council are combining their resources 
and efforts to help secure an adequate supply of 
nurses to meet the nursing needs of the nation. 
They need and will appreciate the help of all who 
are concerned with this vitally important program. 
And who does it concern more than hospitals and 
the patients they serve? 


Pride, progress and Tony Rourke 
ON PAGE 14 of this issue, Dr. Tony Rourke gives 
us some idea of what it means to be president of 
the American Hospital Association. In his year of 
office, he has flown 105,000 miles, attended scores 
of meetings, given 37 talks and met thousands of 
hospital people all over the land. “Everywhere,” 
he writes, “the spirit of pride and progress was 
present.” It is fitting at this time to let Tony Rourke 
know that he is responsible for a good deal of that 
pride, for this field cannot help being proud of 
him. And progress is already very much in evi- 
dence as a result of his efforts. 
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Paintings for patients 


STUART E. WALKER 


us THE THIRD Consecutive year, 
members of the Art Directors 
Club of Detroit have contributed 
original paintings-—the leisure- 
work of its 
who are members of the 


time members—to 
hospital 
Detroit Area Hospital Council 

The paintings cover a wide field 
of subjects—-colorful landscapes, 
sketches of outstanding scenes in 
faraway cities and places, even 
lively Mother Goose characters fot 
the nursery. Each year, a group of 
these paintings is given to the hos- 
pital council for distribution to its 
members to brighten and beautify 
patient rooms end wards 

Order of selection is determined 
by placing each hospital's name on 
a separate ship of paper and with- 
drawing them one at a time. The 
first name gets first choice, second 
name, second choice. The process 
is repeated until all paintings have 
been chosen 

Originators of the art donation 
idea, the Art Directors Club of 
Detroit is 
ganization of top-notch commercial 


a unit of a national or- 


art directors. These are persons 


who create, direct or purchase art 


Mr. Walker is executive secretary of the 
Detreit Area Hospital Council, Inc., De 
troit, Mict 
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for an advertiser or its agency. The 
idea for the art contribution had 
its foundation in one of the club's 
primary objectives: “To promote 
the general public welfare through 
charitable activities conducted and 
administered for the relief and aid 
of the deserving, and thus to create 
a more human relationship and 
better understanding in the field 
of graphic arts.” 

The first the Detroit Area Hospi- 
tal Council heard of the idea was 
late in the fall of 1949 when Joseph 


T. Franz and Clifford Brown called 
on Dr. Kenneth B. Babcock, direc- 
tor of Grace Hospital in Detroit 
and also chairman of the board of 
trustees of the Detroit council. The 
two men asked for the privilege of 
contributing to the hospitals origi- 
nal paintings by the members of 
the Art Directors Club, The reac- 
tion to this request can be described 
by a quote from the acceptance 
speech of Dr. Babcock at the first 
presentation of art to the council 

“T was nonplused,” said Dr. Bab- 
cock. “Here were representatives 
of a group with a community spirit 
and a civic-minded, positive- 
therapy project saying, ‘Here are 
the fruits of our labor and love, 
exemplified in paintings to be pre- 
sented to the people of the Detroit 
area through the hospitals to 
brighten the lives of the sick. Will 
you accept them?’ Approval of this 
project on the part of the Detroit 
Area Hospital Council was spon- 
taneous. The possibilities of the 
good of your paintings and their 
utilization as psychotherapy in pa- 
tient rooms is unlimited. A noted 
hospital administrator once said, 
‘People are afraid and depressed by 
hospitals because the transition be- 
tween their homes and the hospital 
is too great.’ Your paintings will 
close that gap, if nothing else, and 
make hospitals more homelike.” 

To illustrate the Detroit hospi- 
tals’ enthusiasm, there now is al- 
most perfect attendance at the hos- 
pital council meetings at which the 
paintings are distributed, because 
hospitals that are not represented 
do not receive a gift painting. 


—Ceco Publishing Co. Photo 
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ITZ E. HEERMAN, superintend- 
R' ent of the California Hospi- 
tal, Los Angeles, was chosen last 
month as president-elect of the 
American Hospital Association, his 
term of office to begin after the 
September 1953 convention in San 
Francisco 

Re-elected 
Arthur C 
emeritus of the 
Chicago Clinics and himself a past- 


treasurer was Dr 
Bachmeyer, director- 


University of 


president of the Association 

Three new trustees were elected 
and took office at the Association's 
convention in Philadelphia. They 
are 

Dr. J. Gilbert Turner 
director of Royal Victoria Hospi- 


executive 
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The House of Delegates Takes Action 


tal, Montreal; Robert S. Hudgens, 
administrator of the Lynchburg 
(Va.) General Hospital; and Tol 
Terrell, administrator of Shannon 
West Texas Memorial Hospital, San 
Angelo, Texas 

The new trustees will serve for 
three years. They succeed Dr 
Frank R. Bradley, Barnes Hospital, 
St. Louis; Oliver G. Pratt, Rhode 
Island Hospital, Providence, and A 
J. Swanson, Toronto (Ont.) West- 
ern Hospital 

The House also elected four del- 
egates at large. They are: 

Harry C. Wheeler, administrator 
of Billings (Mont.) Deaconess Hos- 
pital; Dr. Wilmar M. Allen, 
director of Hartford (Conn.) Hos- 


pital; the Rt. Rev. Msgr. George 
Lewis Smith, director of hospitals, 
Diocese of Charleston, Aiken, S. C., 
and Dr. Harold E. Baird, superin- 
tendent of Regina (Sask.) General 
Hospital 

On the last night of the conven- 
gavel was 
Crosby, 


tion, the presidential 
handed to Dr. Edwin L 
director of the Joint Commission 
on Accreditation of Hospitals, by 
retiring President Anthony J. J. 
Rourke, M.D., director of the Hos- 
pital Council of Greater New York 
Dr. Crosby was director of The 
Johns Hopkins Hospital, Baltimore, 
when he was chosen as president- 
elect a year ago at the St. Louis 
convention 


- 
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‘| YRANSACTING THE Official business 
of the American Hospital Asso- 
ciation is never a cut-and-dried 
proposition, and at least once each 
year the House of Delegates has a 
chance to prove it. Last month 
Philadelphia provided this oppor- 
tunity for 1952 

In two sessions, the House 
tackled the job of reviewing and 
approving the reports of the vari- 
ous councils, the National Commit- 
tee of Women’s Hospital Auxilia- 
ries and the Blue Cross Commission 
This is not as simple a task as one 
might think, for any delegate may 
take issue with the reports and 
someone usually does 

The most dramatic and, in many 
respects, far-reaching action of the 
House, though, was its approval 
in principle of the establishment 
of an Institute of Hospital Affairs 
to serve as an educational and re- 
search center for the hospital field. 
This came after lengthy discus- 


sion, with everyone having an 


opportunity to speak his mind. The 


discussion was touched off by a 
resolution calling for a year’s delay 
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in official action so that the pro- 
posal might be given more con- 
sideration by members through 
their state and local hospital asso- 
ciations. The delegate proposing 
this motion assured the House that 
he was not taking a position of out- 
right opposition to the plan but 
felt that several questions should 
be answered before action was 
taken. For example, “Has the hos- 
pital field sufficiently absorbed the 
many excellent programs proposed 
and developed in the past eight 
to ten years to the degree that it 
is now ready to accept this broader, 
more extensive program?” 

The answers were quick in com- 
ing. One after another, delegates 
and trustees arose in defense of 
approving the principle of such an 
institute. 

The proposal for the Institute of 
Hospital Affairs has been widely 
discussed, the 
Special re- 


publicized and 
House was assured 
gional meetings of the House of 
Delegates were held earlier this 
year so that everyone could learn 
about it and discuss it at home. 


Dr. C. C. Hillman, delegate from 
Florida, said the principle had 
been applied successfully in in- 
dustry. “I cannot see anything but 
advantages to the Association in 
adopting this program.” 

Dr. Frank R. Bradley, trustee 
from St. Louis, said it would take 
one to two years to get the pro- 
gram going anyway. “A _ delay 
would simply move the realization 
of a logical step farther into the 
future.” 

He likened the Institute of Hos- 
pital Affairs to the “Operation Re- 
search” that helped so greatly in 
winning the second World War. 

O. G. Pratt, trustee from Rhode 
Island, said, “In my 20 years with 
this Association, I have seen tre- 
mendous strides.” These strides, he 
said, must be continued. “This In- 
stitute is the answer to the needs 
of the future.” 

Donald W. Cordes, delegate from 
Iowa, emphasized that the House 
was being asked to vote on the 
principle, not the details. The de- 
tails will have to be worked out, 
he said. Even if the institute should 


HOSPITALS 





not get more financing after its ini- 
tial five-year grant expires, he 
stated, “we'd still be ahead.” 

Trustee A. J. Swanson of To- 
ronto, speaking as a regent of the 
American College of Hospital Ad- 
ministrators, said that the A.C.H.A 
regents had voted unanimously to 
support the institute idea and had 
urged that negotiations be carried 
through to finality 

Trustee E. Dwight Barnett, 
M.D., of New York City, arose to 
say that the Association of Uni- 
Hospital 
voted 


versity Programs in 
Administration also had 


unanimously for the institute 


“AMBULATORY MARRIAGE" 


The Rt. Rev. Msgr. Donald A 
McGowan, trustee from Washing- 
ton, D. C., also spoke against de- 
laying action. He compared such a 
delay with the young couple who 
decided to wait until they could 
afford it before getting married 
and eventually were wheeled down 
the aisle by nurse attendants. He 
said he favored the principle of 
ambulatory marriage. 

Msgr. McGowan pointed out that 
the work of the institute and the 
Association would not be parallel, 
that there will not be needless 
duplication, that there will be 
ample opportunity for each to 
serve the hospital field. 

Some other points that were em- 
phasized by trustees and delegates 


were these: There will be ade- 


DR. CROSBY 


New President 
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quate safeguards to protect the 
independence, autonomy and au- 
thority of the American Hospital 
Association in any arrangements 
that may be made with the foun- 
dation offering the five to seven 
million dollars for this project and 
with the university with which the 
institute would be affiliated. The 
Association’s Board of Trustees can 
still veto anything it wishes. The 
House of Delegates will remain the 
governing body of the Association 
with all its present powers. Even 
if financing should be cut off after 
five years (and assuming that 
other financing cannot be ar- 
ranged) the building that will be 
erected will still be available to the 
Association as a _ headquarters 
“without limit and with perpetu- 
ity.” 

When the vote came, there were 
no “nay” ballots cast 


NURSING ACCREDITATION 


Recently the National Nursing 
Accrediting Service, sponsored by 
the national nursing organization, 
published its first list of some 600 
temporarily accredited schools of 
nursing 

There were about 276 hospital 
schools of nursing which were not 
given this accreditation, and these 
276 schools have an estimated en- 
rollment of 13,000 students, o1 
about 15 per cent of the total en- 
rollment. The were 
about the 

effect on the 


delegates 
worried accreditation 


program's future 


MR. HEERMAN 


resident-Elect 


supply of nurses. They also worried 
over the idea that an outside group 
might, in effect, have the power to 
close down a _ hospital nursing 
school 

Helen Nahm, R.N., director of 
the National Nursing Accrediting 
Service, New York City, came to 
the Sunday session of the House 
and explained accreditation from 
her group's standpoint. Her organ- 
ization, she said, is more concerned 
with the quality than with quantity 
but feels that better training will 
brip, with it an increase in stu- 
dents. A degree alone, she said, is 
not always an indication of proper 
training. She reviewed the criteria 


for approval of nursing schools and 


told what steps a nonapproved 
school might take if it feels it was 
wronged 

The House heard out the talks 
and debates and ended up by re- 
affirming its support of the prin- 
ciple of accreditation of nursing 
schools, but it decided that the 
Association should set up a com- 
mittee to study ways of developing 
the Association’s own program for 
accrediting the training of person- 
nel to care for hospital patients 
Another part of the resolution calls 
for a review of the National Nurs- 
ing Accrediting Service program 
to determine if it is the most 
effective organization for this ac- 
crediting job and to make sure 
that hospitals are adequately and 
actively represented in the N.N.A'S 
policy making body 


DR. BACHMEYVER 


Treosurer 








THE AMERICAN Hospital Association's 
booth (above) in Convention Hall was both a 
meeting place and an information center ot 
the 54th annual convention. At right: Del- 


egates get acquainted during a river cruise 
aboard the Delaware Belle.’ Below: The fed 
eral hospitals exhibit here is discussed by 
(left to right) Dr. John W. Cronin, Charles 
Hilsenroth, Donald A. Knowles and E. Tolson 


THE HOSPITAL Suavey 


THE NATION NEEOS THESE HOSFITA 


STRUCTION PROGRAM 


{ BEDS AND SEAVICES 


PHILADELPHIA'S Benjamin Fronklin (really 
W.H. MacFarland) welcomes Oliver G. Pratt, 
administrator of the Rhode Island Hospital, 
Providence, to the “City of Brotherly Love.” 


THREE LATIN American delegates are greet- 
ed by Dr. Malcolm T. MacEachern. From left: 
Enrique Pavon, Mexico City; Dr. MacEachern; 
Dr. Fernando Espinosa Ogarrio, Mexico 
City; Dr. Alfredo Zepeda, San Salvador. 
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Story 


of the 
5Ath 
annual 


convention 


IN PHILADELPHIA, nearly everybody read the 
Bulletin—edited and published by HOSPITALS. 
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FYFE opening convention session 
I on Monday afternoon, Septem- 
ber 15, took a look at hospitals to- 
day and tomorrow. Dr. Anthony J 
J. Rourke, now immediate past 
president, in examining hospitals 
today, reminded the group that 
“we had a long way to come—and 
we have a longer way to go.”’ As- 
sociation President Edwin  L 
Crosby, M.D., told the audience 
that “we need research, study and 
development of science in the field 
of hospital administration.” Dr 
Arthur C. Bachmeyer, Association 
treasurer and cirector emeritus of 
the University of Chicago Clinics, 
explained the objectives and setup 
of the proposed Institute of Hos- 
pital Affairs, the plan endorsed the 
following Wednesday evening by 
the House of Delegates 

Despite a rainy beginning Mon- 
day evening, the “Delaware Belle” 
left the Chestnut Street Wharf in 
Philadelphia with a full boatload 
of conventioners Following a 
buffet supper, entertainment by 
Tommy Tucker and Rudy Vallee 
provided the evening’s fun 

The theme “National programs 
of interest to hospitals” provided 
the background for the morning 
session on Tuesday, September 16 
Respective panels discussed the 
Commission on Financing of Hos- 
pital Care, the Joint Commission 
on Accreditation of Hospitals, and 
the Commission on Study of Human 
Relations in the Hospital Organi- 


zation. The afternoon session ex- 
amined relationships between the 
trustees and the ad- 
Curtis W. McGraw, 
president of the McGraw-Hill 
Publishing Company, stressed the 
fact that the board must work 
through the administrator and 
should not deal directly with other 
hospital personnel concerning their 
duties and performances. This ses- 
occasion the 


board of 
minstrator 


sion was the first 
American Hospital Association has 
included a_ session for hospital 
trustees 

The day was made memorable 
by the appearance of the Presi- 
dent of the United States, Harry S. 
Truman. Flanked by Secret Service 
agents and police guards and sur- 
rounded by reporters and photog- 
raphers, the President registered 
at the American Hospital Associa- 
tion Booth and then quickly toured 
the Federal Hospitals exhibit. At 
the Federal luncheon at 12 noon, 
the President told 2,500 conven- 
tioners and federal hospital ex- 
ecutives that despite all the gains 
that have been made in medical 
science, the federal government 
still has a responsibility for the 
good health of its citizens. In clos- 
ing, President Truman said, “I am 
proud that our federal hospitals 
are members of the American Hos- 
pital Association. All our hospitals 

voluntary, municipal and state, 
as well as federal—and all the 
people who serve in them—can 





AMERICA'S Town Meeting of the Air was broadcast by 300 radio stations affiliated with ABC. 


LOUIS MILLER Jr., director of Jewish Me 
morial Hospital, New York City, asks a ques 
tion at America's fown Meeting of the Air 


OPENING the exhibits. Lefi, Charles E. Pain 
Jr. president, Hospitol Industries Associa 
tion; center, Association President Rourke 
right, Assistant Director Maurice J. Norby 
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take great pride in what they have 
done to help lift the nation’s stand- 
ard of health in recent years.” 
To complete a full days’ pro- 
Meeting 
presented under the 


gram, “America’s Town 
of the Air,” 
auspices of the American Hospital 
Association, heard Dr. Anthony J 
J. Rourke and Professor Eli Ginz- 
berg debate the question, “Can 
hospital costs be lowered?” A ca- 
pacity crowd filled the Crystal 
Ballroom of the Benjamin Franklin 
Hotel to hear the radio show which 
was carried by nearly 300 affili- 
ated outlets of the ABC network 

Round table and panel discus- 
sions occupied the agenda for the 
Wednesday 
tion Hall. The morning meeting 
analyzed departmental 
bilities for patient care under the 
able leadership of the moderator, 
Gordon L. Lippitt, assistant direc- 
tor, National Training Laboratory 
in Group Development, Washing- 
ton, D. C 
and the demonstration 


meetings in Conven- 


responsi- 


The panel discussions 
meetings 
received by the au- 
packed meeting 
room A of Convention Hall 
In the another full 
house heard discussants speak on 
“Leadership in Administration.” 
Malcolm S. Knowles, administra- 
tive coordinator, Adult Education 
Association of the United States, 


were well 
diences which 


afternoon, 


was the efficient commentator on 
the round table discussion. 

The “Stretching Your Hospital 
Dollar” 
Bellevue-Stratford 


contest, presented at the 


Hotel Wed- 


AT THE Federal Hospital Exhibit, the 
President stopped to visit federal hospital ex- 
ecutives who were attending the convention. 


CONGRATULATIONS from Oliver G. Pratt 
are received by Fred G. McNamara (left) for 
the citation presented to him by the President. 


THE FIRST session on trustee relations ever 
to be presented at an Association con- 
vention was addressed by Curtis W. McGraw. 
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NEW BOARD of Trustees meets after the convention. Shown are, from left, Ray Amberg 
Executive Director George Bugbee, Dr. Lucius Wilson, Miriam Curtis, President-Elect Ritz 
E. Heerman, President Edwin L. Crosby, M.D., Past President Anthony J. J. Rourke, M.D. 
Major General George E. Armstrong, Rt. Rev. Msgr. Donald A. McGowan, Dr. E. Dwight Barnett 
and Robert S. Hudgens. Other board members are Dr. J. Gilbert Turner and Tol Terrell 


nesday evening saw Sister Miriam 
Eveline, director of department of 
nutrition at St. Vincent's Hospital, 
New York City, win first prize 
with her employee 
training 

The final day of convention, 
Thursday, September 18, was re- 
plete with concurrent sessions with 
the women’s auxiliaries partici- 
pating. Three of the morning ses- 
sions concerned themselves with 
ways and means of stretching 
the hospital dollar by efficiency 
through self-evaluation; by econ- 
omy through purchasing, and by 
designing more economical hospi- 


program of 





UNCLAIMED ARTICLES 


Several unclaimed articles 
found at Convention Hall dur- 
ing the American Hospital As- 
sociation’s convention are be- 
ing held at Association head- 
quarters, If delegates who lost 
items during the convention 
will contact the Association 
describing their losses, the 
items will be returned. Write 
to: American Hospital Asso- 
ciation, 18 East Division St., 








Chicago 10. 
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tals. Speakers on these 
included Dr. Clement C. Clay, ad- 
ministrator, The Hospital Center at 
Orange: Dr. Kenneth B. Babcock, 
chairman, Council on Prepayment 
Plans and Hospital Reimbursement, 
Hospital 
George A Hay, administrator, 
Hospital of the Women’s Medical 
Pennsylvania; Ronald 


programs 


American Association; 


College of 
Yaw, chairman, Council on Admin- 
istrative Practice, American Hos- 
pital Association;! Dr. Carl W 
Walter, surgeon, Peter Bent Brig- 
ham Hospital, Boston; Robert W 
Cutler, A.ILA. New York City, 
and Sol Singerman, director of 


CONVENTIONERS thronged the aisles of 
the largest “Hospital Merchandise Mart’ in 
54 years of convention history 


purchases, Michael Reese Hospital, 
Chicago 

The Sisters luncheon, Thursday 
noon, was fully attended by the 
Sisters and 
guests. Speaker was author Ernes- 
tine Gilbreth Carey 


othe: convention 


The four afternoon sessions 
Thursday again followed the theme 
of stretching your hospital dollar 
and the format of the panel type 
of discussion. Dr. Jack Masur, as- 
sistant surgeon general, Chief, Bu- 
reau of Medical Services, Public 
Health Service, Federal Security 
Agency, presided at the session 
examining the problem cf reducing 
costs through planning. Edward E 
James, director, North Shore Hos- 
pital, Great Neck, L. I 
“Can Operating Costs be Reduced 
through Architecture?” Other 
speakers in the afternoon sessions 
Josie M. Roberts, ad- 
ministrater, Methodist Hospital, 
Houston; Ruth I. Gillan, R.N., 
Nurse Consultant Division of 
Nursing Resources, Public Health 
Service; Dr. Albert W. Snoke, di- 
rector, Grace-New Haven Commu- 
nity Hospital, New Haven, Conn.; 
James E. Stuart, chairman, Blue 
Cross Commission, American Hos- 
pital Association; and Herbert T 
Wagner, M.D., Director of Hospital 
Services, National Foundation for 
Infantile Paralysis, New York City 

The convention officially closed 
Thursday night with the ‘annual 
Following the presenta- 


spoke on 


were Mrs 


banquet 
tion of awards and honorary mem- 
berships, Edwin L. Crosby, M.D., 
was inducted as president of the 
Association, taking the gavel from 


the retiring president Dr. Rourke 





REGISTRATION 


The American Hospital As- 
sociation’s 54th Annual Con- 
vention in Philadelphia set a 
new record in attendance 
when the final 
total reached 12,026. This fig- 
ure included 9,069 general 
registrants; 2,957 exhibitors 

There were more general 
registrants this year (9,069) 
than the combined total (gen- 
eral and exhibitors) last year 
(8,552) 


registration 














President Harry S. Truman Registers 


ARKY S. TRUMAN, President of 
| | the United States, told 2,500 
convention visitors and federal 
hospital executives at the Federal 
Luncheon that despite all the gains 
been made in medival 
cience, the federal 
till has a responsibility for the 


good health of its citizens. “That is 


that have 
government 


why, ever since I have been Pres- 
ident, I have recommended pro- 
grams which I believe will provide 
better medical and health services 
for all our people.” 

President Truman used the oc- 
casion to rap the knuckles of those 
whom he labeled “the pullbacks”’ 
persons who want to pull back 
every time we try to move for- 
ward” in national medical care 
programs 

My only interest in this matter 
is better health for our people,” 
the President said. ‘That is why I 


have constantly asked the ‘pull- 


backs’ to come forward with plans 
of their own. But you know, it is 
a failing common to the ‘pullbacks’ 
they don't want to move ahead 
at all, no matter how it’s done 
They just want to stand still, with 
things as they are, or even move 
backward. Even now they seem to 
be advocating the amazing propo- 
sition that government should have 
nothing to do with health except 
for ‘locally administered indigent 
care programs.’ ” 
Although he did not mention the 
candidate for Presi- 
dent by name, President Truman 


Republican 
here was referring to a _ recent 
statement by General Dwight D 
Eisenhower in which the General 
advocated “locally 
indigent medical care programs.” 


administered 


Progress to date in the health 
field has resulted from teamwork, 
the President said, and one of the 
best examples of teamwork is the 


PRESIDENT Truman registers for the convention. Left, Dr. Anthony J. J. Rourke, retiring 


Association president; right 
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Maurice J. Norby 


assistant director of the Association. 


current National Blood Program 

“I want to pay tribute here to 
the contribution that you, and the 
medical profession, and the Red 
Cross, and the American people, 
have made to the National Blood 
Program. It has been a magnificent 
achievement. Let us remember, 
however, that we dare not relax 
our efforts. The supply of blood 
needed for our troops in Korea, for 
the patients in your hospitals here 
at home, and for civil defense re- 
serves is dangerously low. I appeal 
again to every American to give 
blood if he can.” 

The President 
accomplishments of 
search. 

“Behind all the work in our 
hospitals, behind all our advances 
in health, and behind all the health 
profession can do for the sick, is 
the underlying force of medical 
research. The key to all past ac- 
complishments has been in pain- 
staking research brought to the 
point of practical application. 

“This will be just as true in the 
future as it has been in the past.” 

Mr. Truman cited in particular 
the advances yet to be made in 
the area of chronic illness. “Past 
achievements in medicine have ad- 
vanced us to the problems of the 
chronic and degenerative diseases 
Having extended the life span, we 
are now grappling with heart dis- 
ease, cancer and other disabilities 
that people suffer in later life. 

“These problems are more diffi- 
cult to resolve than were their 
predecessors. This means that the 


pointed to the 
medical re- 


research required for their solu- 
tion is constantly growing more 
complex and more expensive. It 
means that the whole structure of 
medical research must be strength- 
ened. We need more research effort 
and more research workers.” 
The President also discussed 
progress in veterans’ medicine, in 
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national defense medicine, in hos- 
pital construction, accident preven- 
tion, and, of course, financing of 
medical and hospital care 

“The fact that the best medical 
care costs too much today is not 
anyone’s fault,” he said. “It is 
simply because we have found how 
to do so much for people who are 
ill that, if we do all of it, it takes 
a lot of time and requires a lot of 
equipment and personnel and 
many expensive drugs. Nobody is 
to blame, but these costs have to 
be met somehow if we want to 
reap the blessings of medical re- 
search in the relief of human suf- 
fering 

“Our problem is to bring medical 
and health services to people at a 
price they can afford to pay. I 
have invited the cooperation of the 
medical profession in solving this 
But it is not a job for 
the medical profession alone. It is 
a job for all of us.” 

He cited the fact that this prob- 
lem is being partially solved now 
for many people through voluntary 
medical and hospital plans. “But 
for many, many more of our citi- 


problem 


PRESIDENT Trumon and Dr. Rourke view the Federal Hospitals Exhibit in Convention Holl. 
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THE PRESIDENT of the United States receives a copy of the Association's official journal 


zens,” he said, “the problem is not 
solved. Many tenant farmers and 
low income workers and older peo- 
ple do not have the money to ob- 
tain health services to an extent 
even remotely approximating their 
needs 


“Over all the land, there are ex- 


amples such as these. And so I 


say to you, ‘What shall we do 


about it?’ This great free enter- 
prise system of ours has made it 
more Americans to 
more of the 
than any 


possible for 
have more things 
things of life 
people anywhere on earth at any 
time in history. Can it now also 
make it possible for every Ameri- 
can to protect his health? I would 
not call such a goal ‘socialism.’ I 


good 


would call it a goal of enterprise 
American enterprise.” 


NATION'S HEALTH NEEDS 


In December, President Truman 
said, a report will be issued by the 
President’s Commission on the 
Health Needs of the Nation, a 
group of prominent professional 
leaders and lay citizens organized 
to survey the situation and make 
positive recommendations concern- 
ing health programs 

“I have not in any way sought 
to control the work of this com- 
mission,” he said. “I do not know 
what it will recommend. But I 
have great confidence in its mem- 
bers, and I am sure that the report 
it will file in December wil help 
us move forward toward the thing 
we all want—better health for 
everyone.” 

President Truman discussed the 
status of other areas of the health 
field. 

Veterans’ medicine: “At the end 
of World War II, we set out on a 
program to revitalize the medical 
services of the Veterans’ Adminis- 
tration and to make sure that men 
and women who had been disabled 
in the defense of our country would 
receive medical care second to 








none. That program has been suc- 
cessful what 
thought would be possible 


beyond anybody 
This success has been made pos- 
ble by the wholehearted coopera- 
tion of the 
profe 
The Veteran 
ecured the 
over 100,000 experts in the medical 
field to aid its fulltime staff. And 


the faculties of nearly every lead- 


private practitioners, 
ssional schools and hospitals 
Administration has 


part-time services of 


ng medical school in the country 
are now working with the Veter- 
ins’ Administration to provide an 
quality of care.” 

Defense medicine: “While we 


have been making these advances 


ever-higher 


n veteran medicine, we have 
made equally impressive gains in 
national defense medicine in car- 
ing for the men and women in the 
armed 

In the 
nortality rate among the wound- 


Crvices 
fighting in Korea, the 
ed who reach medical aid is only 
half the rate of World War II 

and that was remarkably low 
Fighty-five per cent of the wound- 
ed are now returned to active duty 
The most 
this wonderful 


amazing thing is that 
record is being 
made with one-half the number of 
physicians per 1,000 troops that 
were used in World War II. We 
have been able to do this only be- 
cause there has been the closest 
kind of coordination among our 
three military medical services and 
civilian health agencies.” 

Hospital construction: “We estab- 
lished in 1946 a federal aid pro- 
gram for the construction of hos- 
pitals to be owned and operated 
by the people in local communities 
As a result 
sands are getting hospital care who 


thousands upon thou- 


never had it before, especially in 
the rural areas. By now more than 
1,800 projects for hospitals, health 
medical facili- 
ties have been approved. Already, 
this progran has added 88,000 
beds and about 350 health centers 


centers and other 


to the nation’s health resources 
‘One of the best things about 
this program is that more than one 
half of these facilities are in towns 
which never had hospitals before 
This is going to help correct the 
problem of the proper distribution 
of doctors. More young physicians 
will set up their practices in the 
country if they have modern hos- 
pitals in which they can work 
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This Hospital Survey and Con- 
struction Program is an example of 
a happy and successful partnership 
between the federal government, 
state governments and local com- 
munities. The states take responsi- 
bility for orderly planning to meet 
hospital needs. Local citizens take 
responsibility for raising about 
two-thirds of the funds and for 
operating their hospitals 

This is the kind of teamwork 
by which we were able to meet the 
needs of eighteen million Ameri- 
cans—-one in eight of our popula- 
tion—who required hospital care 
last year. It is an achievement in 
which Americans can take pride.” 

Accident prevention: “Good health 
is not only a matter of wiping out 
it is also a matter of reduc- 
ing our frightful 
Thousands of men, 
children are being maimed in ac- 


disease; 
accident toll 


women and 


cidents each month that we could 
prevent if we had the foresight to 
do so. Better 
research into safety devices, plus 


afety education, more 


better enforcement of safety regu- 
lations, would save us millions of 
heartaches and hundreds of mil- 
lions of dollars each year. We could 
prevent the loss of our productive 
economy of literally thousands and 
thousands of people who now are 
victims of disabling accidents. And 
we could rehabilitate and return 
to productive life untold numbers 
of others at a cost far less than it 
now takes to care for them.” 

In opening his speech the Presi- 
dent said, “I feel very close to you 
people who are here today. In fact, 
I think perhaps I can qualify as a 
hospital administrator myself, be- 
cause the federal government op- 
erates the largest group of hospi- 
tals in the country. You see, I have 
some of the same headaches you do 
I know something about the na- 
ture of your problems, and I also 
know about the wonderful work 
you are doing.” 

President Truman paid a tribute 
to the work that hospitals have 
done and said, “I am proud that 
our federal hospitals are members 
of the American Hospital Associa- 
tion, All our hospitals—voluntary, 


municipal and state, as well as fed- 
eral—and all the people who serve 
can take great pride in 
what they have done to help lift 
the nation’s standard of health in 


in them 


recent years.’ 


HONORED 


AS AN EXPRESSION of their thanks 
for all his efforts and leadership in 
the field of fed- 
eral hospital ad- 
ministration, the 
Federal Hospi- 
tal Executives 
awarded Fred A 
McNamara, 
chief of the Hos- 
pital Branch, 
Bureauof Budg- 
et, a certificate 
of appreciation 

The certificate 
was presented to 
Mr. McNamara by President Tru- 
man. The text follows: 

The Federal Hospital Executives, 
assembled at the Sixth Annual 
Luncheon in Philadelphia, hereby 
award to Fred A. McNamara, chief 
of the Hospital Branch, Bureau of the 
Budget, their Certificate of Appreci- 
ation for his significant contributions 
in providing means for the exchange 
of ideas between federal hospital ad- 
ministrators, for his cheerful and 
effective leadership directed toward 
creating a greater feeling of unity 
among federal hospital administra- 
tors, and for his vision, understand- 
ing and encouragement. directed 
toward management improvement in 
federal hospitals, all of which are 
demonstrated by: His assistance in 
setting up the Federal Inter-Agency 
Institute for Hospital Administrators 
and thereby furthering education for 
hospital executives; his initiative in 
organizing and conducting the federal 
hospital luncheons in Washington, as 
well as the luncheon at the time of 
the annual American Hospital Associ- 
ation Convention; and his assistance 
in securing recognition for federal 
hospital administration through bring- 
ing together federal and non-federal 
hospital administrators 

On behalf of the Executives of the 
Federal Hospitals, given this 16th 
day of September, 1952 

Fred T. Foard, M.D., director, 
Health Branch, Bureau of Indian Af- 
fairs; Maj. Gen. Harry G. Armstrong, 
surgeon general, United States Air 
Force; Rear Adm. Lamont Pugh, 
surgeon general, United States Navy; 
Melvin A. Casberg, M.D., chairman, 
Armed Forces Medical Policy Com- 
mittee, OSD; Maj. Gen. George E. 
Armstrong, surgeon general, United 
States Army; Leonard A. Scheele, 
M.D., surgeon general, United States 
Public Health Service; Rear Adm. 
Joel T. Boone, chief medical director, 
Veterans Administration. 


MR. McNAMARA 
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exhibited at the booth of the Com- 
mittee on Women’s Hospital Aux- 
Th li t iliaries in the Commercial Museum 

e auxi ians a Convention Hall 
At this fifth session, four active 
embers of the National Auxiliary 
° Committee retired: Mrs. Abraham 
the 54th convention :, heen ee aa 
the committee; Mrs. Amos F. Dixon 
of Stillwater, N. J.; Mrs. Garrison 
Elder of Chattanooga and Mrs 
Horace G. Wunderle of Rydal, Pa 
FENHE PHILADELPHIA meeting was Winners of the contest were In his convention column for the 
| the fifth annual convention for Community Hospital Auxiliary Daily Bulletin, Mr. Bugbee com- 
the American Hospital Association Paragould, Ark.; Lubbock (Texas) nented, “How very much we owe 
Committee on Women's Hospital Memorial Hospital Women's Aux- that group and all who have served 
Auxiliaries. Its success was in- iliary and the Women’s Board of on the national committee for their 
evitable and as one auxiliary Abington (Pa.) Memorial Ho willingness to take a chance and 
member saw it, “there could be no pital. Honorable mention certifi- for the leadership they have given 
better way than through a pro- cates went to 14 hospital auxiliaries in bringing additional hundreds of 
gram of this kind to tell the nation and judges of the contest, after re- thousands of women into voluntary 
how much our hospitals depend viewing the 67 entries, claimed that support of our hospitals and 
on community support and vol- this was the finest collection of through education to make the 
unteer help in developing better auxiliary-sponsored projects they work of every hospital auxiliary 

patient care.” had yet seen. Winning entries were more effective.” 

The auxiliary program, in effect, 
did support her contention. Ses- 
sions on learning to understand the 
hospital in all of its administrative 
phases, on auxiliaries in the small 
hospital, in children’s hospitals and 
in mental hospitals drew capacity 
audiences. There was a workshop 
on the management of gift shops 
and snack bars, on the writing of 





annual reports, on organizing the 
public relations committee and on 
working with press, radio and TV. 

A joint session with hospital ad- 
ministrators provided one of the 
most stimulating discussions ever 
held on the subject of opportunities 
for hospital auxiliary service. Dis- 
tinguished speakers at this session WOMEN'S AUXILIARY members look over the entries in the contest for community reports 
were Dr. Morris H. Kreeger, ex- 
ecutive director of Michael Reese 
Hospital, Chicago; Hal G. Perrin, 
administrator of Bishop Clarkson 
Memorial Hospital, Omaha; Elma 
Phillipson, executive secretary of 
the National Midcentury Commit- 
tee for Children and Youth, New 
York City and Alfred G. Stough- 
ton, assistant director of the 
Association’s Washington Service 
Bureau 

Social events were not lacking. 
Auxilians cruised on the Delaware 
River on Monday evening, attended 
several teas during the week and 
a luncheon meeting on Thursday at 
which “Your Auxiliary Reports to 
the Community” contest certifi- 
cates were awarded by George 
Bugbee AUXILIARY MEMBERS flocked to sessions of the annual conference of women's auxiliaries. 
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Allied 
Meetings 


YEVERAL ORGANIZATIONS held an- 
. nual meetings concurrently 
with the Association in Philadel- 
phia. A 


and conducted meetings to estab 


usual they elected officers 


lish organization policies and to re 
view the year's activities. They all 
contributed to the convention pro- 
gram and atmosphere and helped 
to make the 54th convention the 
most memorable in hospital his- 
tory 
COLLEGE OF ADMINISTRATORS 
Dr. Merrill F. Steele, superin- 
the Christ Hospital, Cin- 
elected the new presi- 


tendent 
cinnati, wa 
dent-elect of the American College 
of Hospital Administrators the first 
day of convention week, September 
15. Other officers elected were 
Melvin L. Sutley, superintendent 
Wills Eye Hospital, Philadelphia, 
vice-president, and Sister M. Con- 
chessa, director, Sisters of St. Jo- 
Hospital, St 
vice-president. Those 
the Board of Regents were Mark 
administrator, the 
Western Pennsylvania Hospital, 
Pittsburgh; Ray E. Brown, super- 
intendent, the University of Chi- 
cago Clinics; B. Tol Torrel, admin- 
istrator, Shannon West Texas Me 

morial Hospital, San Angelo, Texas 
Angus C. McGugan, M.D., super- 
intendent, University of Alberta 
Hospital, Edmonton, Alberta, Can- 
ada, and Frank S. Groner, admin- 
Pensacola (Fla.) Baptist 


seph Louis, second 


elected to 


Fichenlaub 


istrator 
Hospital 

More than 90 candidates were 
advanced to fellowship in the col 
lege at the annual convocation and 
approximately 210 others were ad- 
mitted to membership, making this 
year’s total of admissions and ad- 
vancements the largest in the his- 
tory of the college. Advancement 
in the college is by examination 
written thesis or published articles 
and approval by the credentials 
committee 

Honorary fellowships were con- 
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A. C. Bach- 
emeritus of the 


ferred this year on Dr 
meyer director 
University of Chicago Clinics, and 
Fred A. McNamara, chief of the 
Hospital Branch, Bureau of the 
Sudget, Washington 
6 

A special feature 
of the annual charter 
dinner was the ar- 
rival of 29 of the 
original charter fel- 
lows of the college. Other guests 
included the past presidents, 14 of 
It was 


whom were in attendance 


announced that since February 
1933 the college has grown rapid- 
ly and now has a membership of 
more than 2,200 men and women 

The expanding program of the 
college was reported by Dean Con- 
ley, executive director, who re- 
viewed the educational projects 
institute program, admission pro- 
cedures and enlarged staff. At a 
later session during the week, the 
college development committee un- 
der the chairmanship of E. L. Har- 
mon, M.D., reviewed progress to 
date in outlining the construction 
of a new examination for advance- 
ment to membership. All college 
affiliates were to receive detailed 
information concerning these ex- 
aminations soon after convention 


NURSE ANESTHETISTS 


A high point of the 19th annual 
meeting of the American Associa- 
tion of Nurse Anesthetists was a 
panel discussion on the reduction 
of morbidity and mortality in ob- 
stetric anesthesia. This was pre- 
ceded by the discussions of two 
physicians from Harvard Univer- 
sity, Drs. Franklin F. Snyder and 
Clement Smith 

Later in convention week, at a 
business meeting, the anesthetists 
voted unanimously to accept a 
recommended statement of person- 
nel practices for the profession 
Major provisions in the statement 
center on work hours and notice 
of resignation. The association stat- 
ed that while a 40-hour week is 
desirable the present shortage of 
anesthetists makes it unpracticable, 
and the profession accepts the fact 
that call duty in addition to regu- 
lar duty is necessary. 

New officers elected by the anes- 
thetists are Mrs. Josephine Bunch, 


president: Minnie Haas, first vice 


Baird, 


vice president and Agnes Lange 


president; Lilhan second 
treasurer 

During the session the group was 
greeted by Dr. Edwin Crosby, ther 
president-elect of the Association 
and Verna E. Bean of Lexington 
Ky., the president of the anesthet- 
ists’ organization during the past 
year. At a special meeting reports 
were made on the A.A.N.A.’s ac- 
creditation program by Helen 
Lamb Powell, R.N., St. Louis, and 
Margaret Sullivan, R.N., Roosevelt 
Hospital, New York City 


HOSPITAL CONSULTANTS 


Dr. E. M. Bluestone, director of 
Montefiore Hospital, New York 
City, was re-elected president of 
the American Association of Hos- 
pital Consultants during conven- 
tion week. Dr. Basil C. MacLean, 
director of Strong Memorial- 
Rochester Municipal Hospitals, 
Rochester, N. Y., was re-elected 
vice-president, and Jacques B 
Norman, Greenville, S. C. was re- 
elected secretary-treasurer 

Executive committee members 
who were elected are Dr. Herman 
Smith, Chicago, and Dr. Harvey 
Agnew, Toronto, Ont. Newly elect- 
ed members are Dean Clark, Bos- 
ton; Gerhard Hartman, Iowa City: 
Dr. Morris Hinenburg, New York 
City; Dr. John C. MacKenzie, New 
Orleans; Dr. Jack Masur, Wash- 
ington, D.C 


HOSPITAL INDUSTRIES 


New directors and officers of the 
Hospital Association 
were elected at a general session 
on Tuesday of convention week 


Industries 


In this group, two directors are 
elected for 
each, a director for a one year term 


terms of three years 


and president, vice president and 
secretary-treasurer for one yea! 
terms 

The new officers are Roger C 
Wilde, Simmons Company, presi- 
dent; Howard F. Baer, A. S. Aloe 
Company, vice president; J. J 
Egan, S. Blickman Company, sec- 
retary-treasurer; Harlan Prater, 
MacGregor Instrument Company, 
director, and William E. Smith, 
Byrne Marcellus Company, execu- 
tive director, replacing Edgerton 
Hart, who resigned to become sec- 
retary of the Illinois Manufactur- 
ers’ Association, Chicago. 
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3 GREAT 
ADVANCES 


IN I. V. THERAPY 
Exclusive With Cutter“ 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis 
Polysal replaces the electrolytes 
in extracellular fluid 

4. Polysal induces copious secretion 
of urine and salt 

Make sure you have stocks available 
order Polysal now. 


Cw 


Saftitab* Stopper 


Safer because it's solid yet with open 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab) 

For convenience, molded-in tabs are 
quickly removed with bandage scissors 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in 
sertion of I. V. set 

Exclusive on all Cutter Saftiflask® So 
lutions and Saftisystem* Blood Bottles 


y, 
f 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de 
sired without loss of precision 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time 


Another Cutter contribution to simpli 
fied routine. Cutter Laboratories, Berke 
ley, California 


7 call N 


Cutter Trade Mark 


SIMPLIFY FOR SAFETY WITH [CUTTER 
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Steraject" 


oflers 
all these 


advantages 


e widest selection of antibiotic disposable car- 


tridges. Two cartridge sizes for one unique syringe. 


e no waste from use of multiple dose vials. Ends 


costly syringe breakage. 


e saves time on the floor...no reconstitution re- 
quired, Cartridges are individually labeled, simple to 


store 


For further details see your Pfizer 
Professional Service Representative. 


i 
— atl 


2 a) 
p on 
introduced by Lp awe&9r world's largest producers of antibiotics 


ANTIBIOTIC DIVIBION, CHAS. PFIZER & CO inc 


*TRADEMARE HAS PFIZER @ CO. INC 
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PEeNfentiN @ BEB 
Soe 


Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 
(300,000 units) 


ald 


Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 
(1,000,000 units) 


BROOKLYN 6. N.Y. 


Steraject Combiotic* Aqueous 
‘ ension (4 00 units 
nicillin G Procaine Crystalline 
n. Dihydrostreptomycin 


0 ars): 


Steraject Dihydrostreptomycin 


Sulfate Solution (1 gram 


b 
a fo)- 


Steraject Streptomycin 
Sulfate Solution (1 gran 
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Supervising medical records 


in a group of hospitals 


MARILYN J. BASS, R.R.L. 


‘ ROUP SUPERVISION is a compar- 

J atively new branch on the 
hospital tree, and it has opened an- 
other challenging field to medical 
record librarians. During the past, 
medical record departments in 
many small hospitals were of little 
value because they suffered from a 
lack of qualified personnel. In fact, 
the ratings of such departments 
were so low that they prevented 
hospital approval by the various 
accrediting associations. For that 
reason, many small hospitals are 
turning to the larger institutions 
for help. 

The help offered and given by 
the large hospital through group 
supervision has proved to be a real 
asset to the smaller institutions. It 
is all but impossible financially for 
the small hospital to employ a full- 
time registered record librarian; 
however, it is possible and within 
financial reach of most hospitals to 
pay for the establishment or re- 
organization of a medical record 
library under the supervision of a 
registered record librarian from a 
larger hospital 

During the past two years I hav 
supervised the record departments 
of four small hospitals in addition 
to my full-time position as depart- 
ment head at Good Samaritan Hos- 
pital in Lexington. 

My first real job as consultant 
medical record librarian was at 
Cardinal Hill Convalescent Hospi- 
tal on the outskirts of Lexington 
Cardinal Hill, a beautiful new hos- 
pital with a bed capacity of 50, was 


Miss Bass is medical record librarian of 
Ky 


Good Samaritan Hospital, Lexington 

Her article is adapted frorn a paper pre- 
sented at a recent meeting of the Kentucky 
Association of Medical Record Librarians 
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opened on Aug. 1, 1950. Before the 
opening I was consulted regarding 
the selection of medical record 
forms and the general needs of the 
record department. By the time the 
first patients were admitted we had 
worked out a simple admission 
procedure to be followed by the 
record librarian, making use of the 
modified serial system of number- 
ing. Since Cardinal Hill is a con- 
valescent hospital and most of the 
patients are long-term orthopedic 
cases, the work of the record de- 
partment is light in comparison to 
record work in a general hospital 
of the same size 

For the first six months after the 
hospital opened I visited the record 
department on an average of two 
afternoons a month and spent three 
or four hours each time in coding 
answering questions and making 
suggestions regarding the various 
procedures. I check on it now only 
once every three or four months 
If any questions arise I am usually 
consulted by phone and make an 
extra visit to the hospital if neces- 
sary 

In November 1950, I began my 
second job in group supervision 
this time at the new Nichola 
Hospital Carlisle. The 
hospital opened on Sept. 1, 1950, 


County 


o when I was consulted in October 
the record forms already had been 
chosen and record keeping had 
started. Nicholas County Hospital 
has a bed capacity of 43. It was 
necessary to make only one visit 
a week for the first four weeks, 
and since then I have gone oniy 
once every month or six week 

In March of this vear 
consultant record 


95-bed 


I accepted 
my third job as 
librarian, this time at the 


Community Hospital in Pineville 
Pineville is 135 miles from Lex- 
ington so my going necessitates 
getting up at 4 A.M. every Satur- 
day to start the long, but beautiful 
drive. For the first three months I 
worked from 8 A.M. to 5 P.M. on 
Saturday and from 8 A.M. to noon 
driving back to Lex- 
Since 


on Sunday 
ington Sunday 
July, however, I have been work- 


afternoon 


ing in Pineville only on Saturday 
of each week 

On June 15 of this year, the new 
Bourbon County Hospital opened 
in Paris, just 17 miles from Lex- 
ington. This is a beautiful 126-bed 
hospital with the very best in mod- 
ern equipment. During the three 
months prior to the official open- 
ing, I visited Bourbon County Hos- 
pital on three different occasions 
and met with the administrator and 
the record librarian. At these meet- 
ings we planned the type of medi- 
cal record department which we 
thought would be most useful to 
the small group of physicians prac 
ticing there 

On the day that the first patient 
were admitted I visited Bourbon 
County Hospital and made certain 
that the record librarian was car- 
rying out the admission procedure 
as previously outlined for her. I 
also went over the initial discharge 
procedure stressing the need for 
accurate checking of charts for de- 
ficiencies after proper assembling 
of the medical record forms. I let 
a week pass before visiting the 
hospital again. That gave sufficient 
time to collect a small stack of rec- 
ords of discharged patients, thus 
giving us something with which to 
start work in the discharge analysis 
book 

My plan for setting up and teach- 
ing medical record procedures i 
much the same at Bourbon County 
Hospital as at Cardinal Hill, Nicho- 
las County and Pineville Commu- 


nity hospitals 


PRELIMINARY CONFERENCES 


The first item of importance i 
ur the hospital at which I am 

to work. In this way I learn the 
physical lay-out of the building 
keeping in mind always the place- 
ment of the medical record depart- 
ment in relation to the x-ray de- 
partment, the operating rooms, the 
labora- 


clinical and pathological 


tories, the emergency room and 
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outpatient department, the medi- 
cal reference library, and last, but 
not least, the doctor room 

After touring the hospital I hold 
ndividual meetings with the ad- 
the medical staff and 


the medical record personnel 


nistrator 


At the meeting with the admin- 

trator I learn how he would like 
to have the medical record depart- 
ment operate. I learn whether the 
administrator is in favor of a 
centralized or decentralized rec- 
ord system; a unit, serial or modi- 
fied serial method of numbering 
whether he is willing to spend the 
money for the proper office equip- 
ment and medical record forms 
and whether he is the type who 
thinks the medical record librarian 
should be a “jack of all trades.’ 

A meeting with the medical staff 
is also of great importance. The 
first question that I ask is why the 
physicians are interested in having 
a better record system in their hos- 
pital. Usually the answer is that 
they want the hospital to be ap- 
proved by the American College of 
Surgeon At that point in the 
meeting I try to impress the staff 
with the idea that not only will a 
good medical record department 
help the hospital be approved by 
the American College of Surgeons, 
but that actually it will be a real 
help to them as physicians treating 
the patients of today who are also 
hospital patients of tomorrow 


MEDICAL STAFF RELATIONS 


In this meeting I discover the 
interest, or disinterest as the case 
may be, in the physicians’ attitude 
toward the medical record depart- 
ment. It is always best to let the 
medical staff choose and vote upon 
the chart forms with which they 
are going to work. The psycho- 
logical effect is wonderful! Later 
on, when those same physicians are 
grumbling about having to com- 
plete records, it is easy to remind 
them that it was the staff, not the 
record librarian or administrator, 
who chose the medical record 
forms and voted to complete them 
Of course, the physicians’ selection 
of medical record forms should be 
guided by the consultant record 
librarian for she can point out the 
desirable and undesirable features 
of the forms 

If the meeting with the medical 
staff is conducted properly, it will 
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offer proof that the record depart- 
ment is being established to help, 
not to hinder the busy physicians 

The worst way to practice the 
profession of medical record libra- 
rian 1s to nag at the physicians to 
complete their charts. The best way 
to get the charts completed is to 
have the executive committee of 
the staff rule that if charts are not 
completed within a set time, the 
offending physician is temporarily 
from the admitting 
privileges of the hospital and re- 


suspended 


mains suspended until his charts 
are complete 

The last meeting I have prior to 
beginning duties as consultant 
medical record librarian is with the 
person or persons working in the 
record department. At this time I 
summarize briefly the departmental 
procedures and the way in which 
they will be carried out. Two 
points are stressed: (1) Accuracy 
and persistence are necessary rath- 
er than speed in carrying out the 
procedures, and (2) no information 
is to be given to anyone without 
proper authorization. The record 
librarian is urged to purchase and 
study certain books on medical rec- 
ords and medical terminology. Also 
at this meeting, arrangements are 
made for the record librarian of 
the small hospital to visit our rec- 
ord department at Good Samaritan 
for one day to observe our pro- 
cedures in action and copy from 
our procedure manual 

After these initial meetings and 
the required forms and equipment 
are obtained, the record depart- 
ment is ready to function. Teach- 
ing procedures are somewhat dif- 
ferent according to whether a new 
department is being organized or 
an old department reorganized 

Incidentally, it is almost as hard 
to reorganize an established de- 


partment as it is to set up a de- 
partment in a new hospital. It is 
always difficult to re-educate the 


physicians in the old hospital 

The teaching plan for record de- 
partments which have to be re- 
organized follows. In these depart- 
ments it is not necessary to rush 


into all routines at the same time 
as has to be done in the record 
department of a new hospital. 


REORGANIZING RECORDS 


The first procedure is the ad- 
mission routine. I go over the writ- 
ten procedures as copied by the 
record librarian from the proced- 
ure manual of Good Samaritan 
Hospital, the form to use in typing 
the admission cards, and then let 
the record librarian carry out the 
complete procedure for all admis- 
sions of the previous day. The idea 
of always following the written in- 
structions for every record room 
procedure is stressed. In this way, 
the record librarian will gain speed 
unconsciously because she will be 
carrying out the procedure exact- 
ly the same way, step-by-step, 
each day. 

The second procedure to be 
taught is the initial discharge rou- 
tine, that is, gathering all the 
charts of patients discharged the 
previous day, assembling the 
charts in the accepted and ap- 
proved order for permanent filing, 
and checking the records for defi- 
ciencies. Here, there are 
very definite rules to follow. The 
order of chart forms is listed as 
well as the specific “musts” in 


again, 


checking medical records for de- 
ficiencies 

On my second visit I teach the 
final discharge routine. The dis- 
charge procedure is taught in two 
lessons because the whole proced- 
ure taught at onee is too difficult 
for most people to grasp in one sit- 
ting. The final discharge routine 
consists of making daily entries in 
the discharge analysis book, on the 
physicians’ index cards and on the 
death list. 

At this time we also make a list 
of incomplete records and file it 
in the “incomplete file’ for the 
doctors 

The next visit to the small hos- 
pital consists of working out a 
procedure for getting information 
about, typing and recording birth 
certificates. This requires the least 
instruction of all routines. The rest 
of the time is usually spent in re- 
checking the other procedures. 

If all goes as scheduled, usually 
by the fifth visit to the hospital 
instruction in coding can be start- 
ed. The coding of diseases and op- 
erations is the hardest of all record 
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room procedures to teach, and it is 
the most time consuming. For that 
reason, I leave it until the last 
when I know that all other record 
functions are going smoothly 

First, I show the record librarian 
the principle of the new Standard 
Nomenclature of Diseases and Op- 
erattons, comparing its basic out- 
line with the Dewey Decimal Sys- 
tem which most record librarians 
are familiar with and may have 
studied in their high school pro- 
gram. I point out the difference in 
topography, etiology and surgical 
procedure. My first demonstrations 
for coding will be the common 
appendicitis, cholecystitis or ton- 
sillitis with their associated opera- 
tion of removal. In this way, it is 
easily understood that the number 
to the left of the dash is always 
the part of the body affected and 
the number to the right of the dash 
may be either the disease or the 
operation on that part of the body. 

After simple demonstrations, I 
give the record librarian a stack of 
select simple records and let her 
code them with my help. For sev- 
eral weeks I check all coding that 
is done, and in this way many con- 
sistent mistakes are caught and 
corrected. 

The cross-indexing procedures 
are not taught until the princi- 
ples of coding are thoroughly un- 
derstood. Until that time I cross- 
index the charts. This gives me 
the opportunity of setting up the 
cross-index files in the way that I 
think they should be started. 

In each of the small hospitals 
insurance claims are handled by 
the cashiers, but careful instruc- 
tion is given the record librarians 
to require an authorization before 
an insurance investigator or attor- 
ney may secure information from 
the charts. 


NEW DEPARTMENTS 


The teaching plan for procedures 
in the record department of a new 
hospital is much the same as in 
the department which is being re- 
organized except that the time ele- 
ment for teaching the procedures is 
slightly different. The admission 
and initial discharge routines are 
taught the same day. The charts 
are held out awaiting my next 
visit which is usually a few days 
later and then the final discharge 
routine is taught. Thereafter, the 
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remaining routines are taught on 
separate visits 

One must keep in mind that a 
set teaching method can not be 
followed in group supervision. A 
plan should be made and adhered 
to as closely as possible, but varied 
problems will arise at each hos- 
pital. These must be handled dif- 
ferently, thus requiring changes 
in the original strategy. I set up 
the modified serial method of num- 
bering in each hospital, and I al- 
ways check and double check the 
work done between visits. After 
all procedures are working well, 
I continue to keep in contact by 
visiting the smaller ospitals at in- 
tervals and checking on the quality 
of the written records 

I have been extremely fortunate 
in my group supervision to have 
capable and interested record per- 
sonnel and cooperative adminis- 
trators with which to work. The 
record personnel at all four hos- 
pitals have been alert and fast to 
learn the required procedures, so 
that I had to spend less time in 
training them than I anticipated 
That, in turn, has cut the hospital 
expense for record supervision. 

Not only must the personnel of 
the outlying hospitals be capable 
and cooperative but the same holds 
true of the record personnel and 
administrator at the “home” hos- 
pital of the consultant record li- 
brarian. The medical record library 
at Good Samaritan Hospital func- 
tions as smoothly when I am away 
as when I am on duty. The admin- 
istrator, Walter B. Phelps, has 
shown the hospital’s willingness to 
help smaller hospitals if they will 
call on us 

When Mr. Phelps and I first dis- 
cussed group supervision two years 
ago, we thought it would be a good 
idea for the record librarian of the 
smaller hospital to work with me 
at Good Samaritan for a short time 
After her return to her hospital, 
she would apply, with my help, 
what she had learned at Good 
Samaritan. However, our first two 
hospitals under group supervision 
were so different from Good Sa- 
maritan that the idea of a training 
period in Lexington hardly seemed 
feasible. 

If more administrators of small 
hospitals would look to the larger 
institutions for assistance I am sure 
they would benefit by it. On the 


other hand, the administrator of 
the large hospital must make it 
known to the small hospital that 
the record librarian is willing and 
able to give assistance if asked 

The state and local hospital as- 
sociations could help both the large 
and small institutions by keeping 
an up-to-date list of help-giving 
hospitals and make it available 
upon request. On this list might be 
placed the names and training 01 
service qualifications of the avail- 
able consultant record librarians 

Group supervision is hard work 
but the need is great. Let’s make 
it available to the small hospital, 
as practiced by registered record 
librarians 


Medical Notes 
and Comment 


The surgeon's perspiration 


THE PERSPIRATION shed by a sur- 
geon and his assistants during the 
course of an operation has always 
been a source of concern to opera- 
ting room supervisors. Apart from 
the discomfort suffered by the op- 
erators, sweat has an annoying 
habit of clouding spectacles and, 
on occasion, of dripping into the 
wound and becoming a potential 
source of post-operative infection 
While the temperature is con- 
trolled in some operating rooms, 
not all hospitals are so fortunate, 
and the old-fashioned method of 
mopping the surgeon’s brow is 
still in vogue in many of our in- 
stitutions 

A similiar situation evidently 
exists in Great Britain also, so 
that A. Dixon Wright, a surgeon 
writing in the British Medical 
Journal (May 31, 1952, page 1,197), 
has designed an operating room 
cap with a forehead band of a 
new, absorbent type material 
which has a comfortable degree of 
elasticity and fits snugly to the 
forehead. He observes with saga- 
city born of experience that “if 
one can be sure of having one’s 
own caps, the band is sewn the 
right size; if this is not so, the ends 
are left free and fitted with safety 
pins or clips each time the cap is 
used.” O. R. please 
take note 


supervisors, 
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The purchasing agent can help 


ease the labor shortage 


REUBEN H. GRAHAM 


tr WAS uP until September of 
| 1951 that a certain hospital 
let’s call it Valley Hospital—was 
uffering the pangs of the labor 
hortage. This hypothetical hospi- 
tal, built during the depression, 
was not too well designed and had 
weathered not only an impover- 
ished beginning and the second 
World War but also the problem 
of adjusting to the postwar world 
Now, however, it seemed that 
progress was being halted because 
the labor 
was bad and was not getting any 
better 
exasperated beyond measure, the 


ituation in the hospital 
Finally one September day, 


administrator decided that drastic 
action Was necessary 

He called a meeting of everyone 
connected with the hospital, The 
purpose—to discuss the problems 
of the 
and means of solving them. Every- 
one who attended the meeting was 


hospital and suggest ways 


stirred up by it and soon after, the 
results began to show 

First was the formation of a 
Committee of Standards. This 
committee was made up of the ad- 
ministrator, chief of the surgical 
taff, director of nurses, director of 
education, chief engineer, and the 
purchasing agent. The purpose of 
the committee was to study pro- 
cedures and equipment through- 
out the hospital, 
superfluous and unnecessary prac- 
tices, and attempt to simplify hos- 
pital operation 


weed _ out 


The first analysis was a study of 


existing services. For instance, 


time and motion studies of the 


Mr. Graham is purchasing agent for the 
North Carolina Baptist Hospitals, Winston- 
Salem. This article is adapted from a paper 
presented at the American Hospital Asso- 
ciation convention, Philadelphia, Septem- 
ber 1952 
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nursing service, which consisted 
simply of keen observation and job 
analysis, helped re-allocate a num- 
ber of duties that had nothing to 
do with the professional care of the 
patient, but which the nurses had 
absorbed over a period of years. 
The hiring of a ward secretary to 
handle a number of clinical and 
many nonprofessional duties, also, 
freed a lot of valuable nursing 
time. The administrator sat down 
with the floor supervisor and di- 
rector of nursing, and the three 
studied nursing operation of the 
floor. With this aid, the supervisor 
better planned her nurses’ time 
and drew up detailed duties that 
could be assigned to the non-pro- 
fessional help. 

The administrator then “jacked 
up” the engineering department 
about the way it had fallen down 
on its preventive maintenance pro- 
gram. This had caused the nurses 
to waste a great deal of time when 
they had to fool with inoperative 
devices. 

The purchasing agent was the 
next one to hear from the admin- 
istrator. The agent was told to 
spend a little more time in the 
storeroom because the committee 
had found out that nothing was 
more damaging to morale or more 
costly to labor than endless 
searches through the hospital for 
supplies that were not there. 

With all these details relating to 
nursing duties and _ purchasing 
working out, a change soon began 
to come over all the other employ- 
ees. Their attitude toward the hos- 
pital began to change. An esprit de 
corps began to grow; the most in- 
significant worker began to look 
for a better way to do his job. 


By this time, the purchasing 
agent, having recovered from his 
summary court martial, jumped to 
the front of the battke. The Com- 
mittee of Standards had a clear 
knowledge of the bottlenecks in 
the business, and what they wanted 
now were solutions. Thus, between 
the purchasing agent and the com- 
mittee, a set of rules were drawn 
up to govern the purchase of all 
labor saving equipment: 

1. Does the new device reduce 
the quality of patient care? 
Does this new equipment ac- 
tually reduce labor, or does it 
merely take uway from one 
department and add to an- 
other? 

Is the maintenance problem 
of the hospital unduly in- 
creased by this new machine? 

. Is the new device such that 
its complicated operation is 
going to require the skill of 
technical people who cannot 
easily be hired? 

. Will the use of this equipment 
fit in with the present load of 
hospital facilities, or will it 
require renovation of the 
building or the new job classi- 
fications? 

These were the rules that the 
purchasing agent wus to use in his 
search for new labor saving equip- 
ment. But first the chief engineer 
was consulted. Everyone agreed 
that before any equipment was 
bought on the outside, the engineer- 
ing department should try to 
modernize the present hospital 
property. For instance, they found 
they could replace the rollers on 
the beds with four-inch ball bear- 
ing swivel casters. This made it 
possible for one maid to move a 
bed to another position with little 
effort, whereas before, two had to 
struggle with it. In fact, all rolling 
equipment was reworked to elim- 
inate noise and difficult handling. 
This survey by the engineering de- 
partment continued on down the 
line, and eventually took in every 
department in the hospital. 

By this time, the administrator 
also had found out that several 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist. 
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ll. Before it is approved for 
shipment, Kodak Blue Brand X-ray 
Film must prove its uniformity. 
Hour after hour, day after day, 
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in this Sensitometer. : 
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were experiencing 

keeping all their em- 

Upon specific evalu- 

the situateon two 

employees were released, and the 

yearly budget was decreased al- 
most $3,000 

The purchasing agent now pro- 

duced a whole string of items that 

could help improve service. Al- 

though expensive, a machine that 

would wash, dry and powder sur- 

gical gloves was bought. This glove 

machine not only speeded up the 

whole job. but released a part of 

one employee's time, and increased 

Next, a 


needle and syringe cleaner, which 


the life of the gloves 


would save 80 per cent of the time 
formerly needed for this job, was 
purchased. The purchasing agent 
then suggested buying a hexachlo- 
rophene soap that would reduce 
crubbing time from 20 minutes to 


x 


Other labor saving devices con 


idered were mild synthetic dete: 

gents for cleaning instruments in 
the operating room, disposable 
blood set 
ise di 


icel oxygen tent 


metal syringes which 
posable medicine cartridges 
utures with 

improved 


elf-contained needles 


menitoring systems, bed 


jacks, and patient stretchers which 


patient 


facilitated placing a patient on a 
bed. All were paraded before the 
Standards Committee, which in 
turn, ordered some purchased im- 
mediately and some shelved for 
uture consideration. A great num- 
ber of these items were rejected, 
however, because their cost was 
not justified by their accomplish- 
ment 

Because there was a growing 
hortage in personnel in the ad- 
ministrative department, that sec- 
New 
and bookkeeping machines were 


ton came next posting 
bought and efficiency and accuracy 
sky-high. All the new bill- 
ing, however, ran into a bottleneck 


zoomed 


because every envelope had to be 
hand stamped and addressed. The 
solution to this 


mall stamping machine and win- 


problem was a 


dow envelopes 


Anothe 
installation of multiple 


development was the 
record 
forms. These would save time and 
energy for the admitting depart- 
ment, the record room, the nursing 
department, and the dietary de- 
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The records department 
dictating 
placed at 


partment 
also, was given new 
equipment-——telephones 
strategic spots all over the build- 
ing with direct connections to the 
At first, there 
was some criticism of this, but it 
was soon éliminated by the fact 
that this system fewer 


pieces of equipment 


transcribing room 


required 
offered more 
complete coverage, and made the 
histories finished by the doctors 
available more promptly 

The purchasing agent, also in 
need of some new equipment, at 
this time slipped cut and bought 
himself an expensive calculator, 
knowing of course that it would 
pay for itself after about three 
inventory periods. 

When the head dietitian left (she 
wasn't exactly pleased by all the 
changes), the new replacement 
was hired away from a cafeteria 
chain in the next town. The first 
thing she did was to throw tradi- 
tion to the winds and hire a male 
steward. Between the two of them, 
they were able to cut down on 
time and on the number of em- 
plovees needed, by requesting the 
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New recovery bed 
A new 


bed which incorporates many safe- 


post-anesthesia recovery 


ty features and conveniences, has 
been introduced by a Midwestern 
manufacturer (10P-1)”* 

The bed is 33 inches wide and 
86 inches long, and is equipped 
with wide casters, four brakes, and 
a 30 inch wide end crank Trend- 
elenburg spring. A removable foot- 
board and provision for the inser- 
knee crutches 


tion of regulation 


make possible its use as an emer- 
genty delivery bed 
NIGP Conference 


The National Institute of Gov- 
ernmental Purchasing (NIGP) will 


*Readers desiring to know the names of 

ns manufacturing or distributing 

icts described should address in- 

HOSPITALS, Editorial Depart- 

a E. Division Street, Chicago 10 

or convenience, list the code numbers 

follow the items about which infor- 
ion is requested 


purchase of electric garbage dis- 
posals (this did away with a half- 
time employee who came in the 
late afternoon to carry out the 
garbage), a new mixer, a meat 
tenderizer, and a slaw machine 

The only other department left 
to consider, now, was the house- 
keeping department. (The laundry 
department had been taken care 
of in 1941 when the hospital added 
an automatic folding machine and 
a steam booster.) The housekeeper, 
consequently, was given’ two 
scrubbing machines. Each machine 
does six times as much work as was 
done by the hand - scrubbing 
method 

It is now just about a year since 
this hospital seriously set about 
making improvements. But in that 
period of time, the administrator 
has become more and more satis- 
fied with his hospital, the staff is 
going forward with a keener pride 
and ambition, and the purchasing 
agent is enthused by the fact that 
all the departments, including his 
own, have been constantly improv- 
ing since that late September 
meeting. 


hold its seventh annual interna- 
tional public purchasing forum 
and products exhibit at the Edg- 
water Beach Hotel, Chicago, from 
October 19-22. One of the features 
of this meeting will be a forum on 
techniques of 


the more modern 


public purchasing 


Foot rest 


A Midwestern company recently 
put on the market a foot rest which 
makes any chair a lounge chai! 
(10P-2)*. The device is made of 
two pieces of 7-ply laminated ply- 
wood, each about two feet long 
which fit together perpendicularly 

To use it, you simply set the foot 
rest in front of the chair and then 
place your feet and legs on the 
horizontal section (specially curved 
to fit the contour of the leg). The 
natural pressure of your feet will 
keep this device in the most com- 
fortable position for you 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service This service relieves the 
harassed board members of technical details, saves valuable time and money 


\loe 


equipment specialists are trained in every phase of equipment selection, and will 


gladly cooperate with you in this phase of your program. Our free brochure explains 


the advantages of this service. Why not request your copy of the Aloe “HELPS” 


brochure today? 


a. s. aloe COM P GBM Y ano sussiviaries 1831 Olive St., St. Lovis 3, Mo 
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Five needs underlie a satisfactory 


preventive maintenance plan 


NORMAN B. USLER 


Vi AINTENANCE, surveyed in a 
| broad sense, includes repairs 
and also alterations and rearrange- 
ments. As far as accounting is con- 
maintenance, 


cerned, preventive 


repairs alterations and rear- 
rangements are all tied up to- 
Preventive maintenance is 


from 


gether 
not separated repair al- 
changes 
and alterations may be itemized 


though rearrangements, 
separately for administrative and 
for tax purposes. Alterations and 
rearrangements are sometimes 
classed as “improvements,” but re- 
pairs or so-called “preventive 
maintenance” is an expense and 
never classed as an improvement 
for tax purposes 

Having established the fact that 
repairs and so-called preventive 
maintenance are one and the same, 
but only differ in effect as to tim- 
ing, one may ask, “Wouldn't it be 
cheaper to wait until there is a 
failure and then make repairs?” or, 
“Can we really afford a preventive 
maintenance program?” The an- 
swer to that depends on three 
things: Service requirements, safe- 
ty and cost 

Obviously, where a_ piece of 
equipment must be kept in service 
regardless of cost, there is no ques- 
tion that a preventive maintenance 
program Is necessary 

The question of safety might not 
be so clear, but anyone who has 
been under pressure to restore ser- 
vice knows that chances are taken 
with short cuts, and if the particu- 
lar work is hazardous there is a 
possibility that 
someone might get injured who 


good chance or 


Mr. Usler is division plant supervisor 
Illinois Bell Telephone Companys 


Chicago 
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would not otherwise be injured if 
there was more time to do a thor- 
ough job 

The question of cost is always 
paramount. We could set up an ex- 
treme type of preventive mainte- 
nance where a man would stand 
over a piece of equipment and 
continuously, 
preventing it from failing, but 
could we afford it? We must be 
reasonable and do the best possible 
job at the least possible cost. Some- 
where between these two extremes 


watch it possibly 


of straight preventive maintenance 
on the one hand and straight re- 
pairs on the other hand a reason- 
able program combining both 
features will prove to be not only 
satisfactory, but the most economi- 
cal. All preventive 
programs involve some degree of 
waiting for failures and repairing 


maintenance 


same. 


FIVE NEEDS 


To have such a preventive main- 
tenance program there are five 
needs: 

|. An over-all plan or objective 

2. A complete inventory of work 
to be covered. 

3. A system of identification of 
equipment 

4. An 
personnel 

5. A 
gram 

One program of 
maintenance would be to divide all 
work of this nature into two 
That for building struc- 
mechanical 


organization of trained 


continuous training pro- 


preventive 


phases 
tures and that for 
equipment 

In large organizations, the five 
needs for each of the two phases 
are different, because due to the 


size and quantity of equipment 
and buildings one can justify spe- 
cialists. Both phases are different 
and should be handled differently 
It is possible to do a good job on 
both with only one or, at the most, 
a few people. The actual adminis- 
tration at the top level embraces 
both phases. 

In our company the preventive 
maintenance program and the ac- 
tual repairs of building structures 
are under trained building inspec- 
tors who are specialists in their line 
and devote all their efforts to this 
work. In the case of building struc- 
tures the objective is to maintain 
costly investments at the minimun 
cost and to prevent costly and 
dangerous deterioration and re- 
pairs 

From experience we know that 
different components of the build- 
ing structure must be inspected at 
certain intervals, but these inter- 
vals vary for the different com- 
ponents. One maintenance stand- 
ard or requirement with regard 
to roofs, for example, could be no 
leaks. All roofs on such an ob- 
jective would be inspected twice 
yearly, in the spring and fall. This 
would give sufficient time to make 
little repairs that might prevent 
serious damage 

In the case of exterior walls, we 
know that good tuckpointing will 
last about 20 years, but caulking 
had better be examined about 
every five years. Every building, 
therefore, should be scaffolded on 
about a five-year interval, doing 
such tuckpointing as is necessary 
for the next five years and re- 
placing caulking, which usually is 
only good for about five years. Five 
years later, or thereabouts, the 
building again should be scaffold- 
ed. If a good job of tuckpointing 
has been done during the previous 
five years, it will not be necessary 
to go over that tuckpointing again, 
but there will be other portions 
that will need work done and, as 
before, the caulking will probably 
have to be replaced. In this man- 
ner we can prevent moisture from 
permeating into the brick and stone 
and damaging the building ir- 
reparably 

In the case of exposed metal, in- 
spection should take place about 
every three years so as to prevent 
at best costly preparation for paint- 
ing and, at most, possible replace- 
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tray trucks’ y St stations. Four tray 

design insures tetood will be HOT when 

delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 

not in use, in any order and quantity. For example, 

while each unit is 25 inches long, each additional unit stacked 


adds only nine inches to the total space involved. The nested length 


of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster” mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 

A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these feotures. 

These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 


stainless steel shelves, aluminum bronze 
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finished chassis. 


SPECIFICATIONS 
Length Overall Width Overali Height Overall Shelf Size Shelf Clearance 
25" 21” 42” 16%" x 24” £ 
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TRUCKS AND 


CasTERS JARVIS and JARVIS, Inc. 
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ment of the metal. In the case of 
metal to metal contacts, such as 
oecur on fire escapes, the contact 
point hould be separated by a 
film of caulking material between 
the butting metals. Stainless steel 
bolts should be substituted in place 
of the regular steel bolts so as to 
prevent internal disintegration and 
thus make it possible to devote 
most of the attention to the paint 
job. Fire 
pected annually 


escapes should be in- 


WINDOW MAINTENANCE 


Metal 
pected annually and repaired and 
This wasn't 


windows should be in- 
painted as necessary 
always true, but since air condi- 
tioning and humidity have entered 
the picture it is necessary to in- 
spect these windows frequently as 
the deterioration has been greater 
due to the high humidity in the 
building. On the other 
conditioning, an 


hand, if 
there is no attr 
inspection at three-year intervals 
hould suffice 

Wood 


maintained, should last five years, 


if properly prepared and 


but again preparation is important 

In our company, much of the 
preventive maintenance work in 
connection with building structure 
under the 
trained 

tuck- 


pointing, for instance, the inspec- 


is done by contract 


upervision of company 


inspectors. In the case of 


tor determines from the scaffold 
just what will be done in line with 
the over-all plan and objective 
and then sees to it that the con- 
tractor does it. This kind of work 
is done on a time and material basis 
and requires experience and skill 
to command the respect of the 
contractor and also to determine 
that you are obtaining the most for 
your money. Mistakes will be made 
and at times work deferred in good 
faith that should have been done, 
but in the over-all picture, a very 
satisfactory and economical job will 
be done on building structures 

In regard to the mechanical 
equipment, the preventive main- 
tenance may be cared for by 
mechanics and stationary engineers 
and if the torces justify, under the 
supervision of skilled craft fore- 
men The objective with this 
equipment is likewise the best pos- 
sible service at the least possible 
cost 


In the case of our small heating 
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plants, a specially trained crew of 
craftsmen go over the plants thor- 
oughly in the early spring, as soon 
as it is possible to shut down the 
system and replace all defective 
parts, putting the plants in good 
shape for the coming season. This 
is done early so as to have ade- 
quate time to make repairs before 
the start of the next heating season 

In the case of single boiler jobs 
special care is exercised in the 
check and no chances taken. For 
multiple boiler jobs, judgment is 
used and some chances taken as a 
breakdown is not so serious. In 
these small plants all boilers are 
thoroughly cleaned and tested with 
pneumatic hammers to determine 
that there are no ieaks. Since this 
plan has been inaugurated, there 
has been no serious failure in our 
company during the regular heat- 
ing season 

Air conditioning has become 
very important as a means of con- 
trolling humidity which is very 
vital in the adjustment of elec- 
trical relays. The cooling units of 
the air conditioning plants are gone 
over with a fine-tooth comb during 
the winter period when they are 
not in service 


"FILTER INSPECTION 


Air filtration is one of the most 
important phases of air condition- 


ing and a majority of the systems 
are equipped with spun glass, felt 
and electric-type filters. These sys- 
tems are constantly inspected, the 
electric-type by trained stationary 
engineers and the felt and spun 
glass by regular building service- 
men whose duty it is to change 
the spun glass filters when neces- 
sary and in the case of felt filters, 
to either have 
the cells dry cleaned when neces- 
sary. Dirt in the delicate relays 


vacuum clean or 


would be very serious, and it is 
cheaper to keep dirt out by filtra- 
tion than to spend money to take 
it out of telephone equipment. 

We try to have ordinary fans 


ready for the warm weather sea- 
son, but are not too concerned 
about a breakdown. Something ts 
done to all fans every year; with 
some types it is a complete annual 
overhaul job; in the case of others 
the complete job is only done about 
every three to five years 

Over-all policy is the key to suc- 
cess of the maintenance plan and 
requires judgment as to what are 
your actual needs and what pro- 
gram is to have a complete inven- 
tory of the mechanical equipment 
We have small! plans of our build- 
ings which show every elevation 
of the building, including a plot 
plan and a roof plan. So far as pos- 
sible all elevations, including the 
plot plan and the roof plan, are on 
one drawing and it is of convenient 
812” x 11” size 

In the case of large or compli- 
cated buildings we may have more 
than one drawing. These plans en- 
able us to locate and show the na- 
ture of the work to be done so 
that anyone, be he a_ telephone 
man or a contractor, can readily 
determine the scope of the work 
We use these same plans to indi- 
cate work that has been done for 
record purposes, for example, roof 
replacements (the extent, date, 
type, etc.). In addition to the small 
plans, we also keep records of work 
done on an approved-type ordet 
In the case of small jobs under $50, 
a call order; in the case of large: 
jobs, a work order. These are in 
turn transcribed into permanent 
records for study purposes 


IDENTIFYING EQUIPMENT 


We found it advisable to give 
each piece of equipment an identi- 
fying number. This would obvi- 
ously have to meet your own re- 
quirements and might be a simple 
number system where there was 
not too much equipment. In out 
company, where we have much 
equipment in a great many build- 
ings, we have devised a numbe1 
system which identifies the equip- 
ment and its location and yet is 
simple. For example, we 
identify our kitchen equipment 
with a “K” prefixed by the floor 
location and its number on that 
floor. Since most of this equip- 
ment is fairly permanent we do 
not identify the building, but if it 
were movable we would also pre- 
fix it by the office name. “4K3”" 


fairly 
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How much 
NURSE POWER 
per bed per day? 


: 
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deep, anti-splash vitre 


Better equipment helps nurses 
do more work and do it faster LOW MAMITENANCE COSTS 


: ; ae ; P are assured by Crane features 
One headache for most hospital administrators is the continuing ; 
such as this replaceable cartridge, 
key part of all Crane faucets. 
_ ™ ‘ ° Th +’ i in- 
That’s why equipment that saves nurses’ time and effort—that e foucet's moving parts are in 
‘ , : side the cartridge, which can be 
makes better use of nurse-power— becomes more and more important. “ ; 
: siipped out and replaced easily 
2 ‘ > 9 . ce > P ; a of » 2 ily < > : 
Plumbing fixtures that conserve staff time can easily pay for them- and quickly—takes only seconds. 
Hospital Engineers know how 
important this can be. 


shortage of nurses. 


selves in a few months. 

Hospital experts worked with Crane engineers to develop the com- 
plete Crane line of hospital equipment. Each fixture is carefully 
designed to meet the specialized requirements of hospital use. The 
new Crane Hospital Catalog gives all the details. 

If you don’t yet have your copy, ask your Crane Branch or Crane 
Wholesaler. They can help you choose the right fixtures for your 


particular situation. 


GENERAL OFFICES: 636 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN E ( O VALVES © FITTINGS © PIPE 
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could be determined by identifica- 
tion with a master plan as being 
a ventilating fan on the fourth 
floor of Lakeview Office, exhaust- 
ing the air from the hood over a 
range 4K2" might be identified 
from the master plan as the com- 
pressor for a walk-in type refrig- 
erator. On the other hand, “4K6”" 
identified as a toaster 
portable and 


might be 
which would be 
hould be located on this floor at 
approximately the location shown 
on the plan 

Equipment which is definitely 
portable, such as breeze fans, and 
which from experience we know 
will be moved from office to office, 
is identified by a straight number 
.o that regardless of where it might 
show up we can trace the records 
to determine where it was origi- 
nally installed. Regardless of who 
may now own it, we may still trace 
back its original ownership by this 
identification. Some equipment is 
itemized by symbols for the de- 
partment ostensibly owning the 
equipment; for example P would 
tand for Plant, T for Traffic, C for 
Commercial, and so forth 

With such a system of identifica- 
tion, there will not be any failures 
due to a lack of routing because 
a piece of equipment was over- 
looked 

Records may be 
indicate when the equipment was 
last routined and what repairs were 
made to it and if the equipment 


established to 


showed no work having been done 
either as a repair or preventive 
maintenance, the mechanic could 
be questioned as to what happened 
record on each 
would 


The mechanic's 
piece of equipment indi- 
cate the nature and extent of re- 
pairs and how much time was spent 
on each piece of equipment 

The third need which calls for a 
system of identification, is not nec- 
essary for building structures as 
they are large and the plans have 
sufficient identification 

The fourth need under the pro- 
gram was to have an organization 
of trained personnel. The building 
inspector might be the key to that 
organization in the case of build- 
ing structure if size of plant would 
warrant such a person. Inspectors 
are not acquired, but are developed 
within an organization. They might 
be outstanding craft foremen who 
are experts in their line and who 
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can command respect of both the 
craftsmen and contractor because 
of their experience and knowledge 

The regular house service organ- 
ization, janitors or elevator opera- 
tors, also can be trained to recog- 
nize needs for preventive main- 
tenance and repairs and to report 
their findings through lines of or- 
ganization back to the regular 
building repair Most me- 
chanics and stationary engineers 


force 


can be developed within an or- 


ganization under a plan adjusted 
to your requirements 

Lastly, the fifth need is to have 
a continuing training program. The 
supervisory line organization must 
be constantly on the alert for train- 
ing development material and must 
be encouraged to enlist the as- 
sistance of manufacturers and spe- 
cialists so that they may bring to 
their mechanics and engineers the 
latest ideas in maintenance. The 
supervisory people should be sent 
to the various training courses that 
manufacturers offer where they can 
be trained by experts and in turn 
come back and train their own peo- 
ple. You will find much training 
material must necessarily be de- 
veloped by your own organization 


As to the stocking of spare parts, 
it might be a good policy to have a 
supply on hand that is adequate to 
do the job, but not more than 
enough. Items that rotate fast can 
be kept in relatively small supply 
and ordered frequently. Things 
that are hard to get might be kept 
in relatively large supply com- 
pared to the total number in serv- 
ice. You may find it economical 
and expedient to replace some 
items such as door locks and to 
make the repairs on the defective 
item in the shop. You will find 
that, good routing program mini- 
mizes the amount of breakdowns 
and minimizes the amount of stock 
to be kept on hand. A stock of spare 
parts is a necessary evil that rep- 
resents a considerable investment 
and full advantage should be taken 
of the local supply houses. 

In conclusion I want to stress the 
importance of studying the rec- 
ords. If you don't do so you must 
depend on “sensing” when things 
are to be done and in such case 
mistakes occur. Records justify any 
preventive maintenance program, 
and if they don’t, something is 
wrong and it should be ferreted out 
and changed 


ENGINEERING and MAINTENANCE 


Architectural handbook 


Architectural Record has brought 
out Edition No. 2 of its ‘Time- 
Saver Standards,” a manual of es- 
sential architectural data. 

Some of the material carried in 
the book is admittedly 15 years old 
and carried over from the previous 
edition of “Time-Saver Stand- 
ards,” while other material has 
been added and illustrates recent 
thinking. 

The book can be an extremely 
valuable handbook for the archi- 
tect since it covers a multitude of 
design problems. It would seem 
unlikely, however, that a hospital 
maintenance department would be 
called on to maintain an almost 


constant design and construction 
program in order to merit owner- 
ship of the volume. 


Maintenance calendar of annual tasks 


FIRE PREVENTION WEEK 





|. Recharge extinguishers. 

2. Inspect fire hose. 

3. Annual inspection of fire 
hazards. 

4. Check kitchen exhaust 
ducts for grease accumula- 
tion, 
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You buy what is 


behind the name 


When you buy an ADLAKE product, you 
receive something with it that never shows 
up on an invoice . . . the integrity of the 
manufacturer. 


Integrity is made up of many things. In the 
case of The Adams & Westlake Company, 
it’s a combination of 

® Experience Almost a century of manu- 
facturing know-how is behind each ADLAKE 
product. 


© Facilities A modern manufacturing plant 


covering 10 acres with an unequalled staff 


’, 
year A 
S of serving the tramsportonon Y d il S 
Sy ond burlding industrres i” 


r 


é 


a’ QUALITY (p) 


of specialists to maintain the high level of 
ADLAKE workmanship. 


® Good Faith ADLAKE’s policy has always 
been to keep faith with its customers. For 
that reason, no effort is spared to make 
sure that every purchaser gets precisely 
what he bargained for and that he is always 
satisfied. 


This integrity is an integral part of every 
ADLAKE Aluminum Window ... as archi- 
tects, builders and managers of schools, 
hospitals and commercial buildings all over 
the nation can testify! 


THE 


& Westlake 


COMPANY 
Established 1857 
ELKHART, INDIANA 
New York + Chicago 


APPROVED ® 
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Pe the BISMARCK HOTEL’S 


ifly i of fine food | 


There's no doubt as to the significant contribution of GAS to 


the quality of food preparation in the Bismarck’s six kitchens. 
Chef Theodore Meyer's simple statement about the all-GAS 


Cooking Battery is just 
cooking tools. the best to 


fuel for cooking.” 


The other part of the story of the 
efficiency, speed, and versatility of 
the Bismarck’s modern Gas Kitchens 
is just a simple reeital of facts about 
GAS for cooking on large seale or 


small scale 


@ Gas Broiling seals in flavor and 


vitamins by fast blue-flame action 


@ Gas Roasting with precise automatic 
temperature control produces the 


masta quantity of puiey servings 
@ Gas Frying insures high speeds with 
fuel and fat economy. 


4 double-deck roasting ovens, 
pastry and bake ovens. 


AMERICAN GAS ASSOCIATION - 
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part of the story 
he had. We cook with GAS, the best 


“Those are good 


@ Gas Baking provides the finest 
texture and uniformity of results 
so important in the preparation of 
the 87 varieties of baked goods 
served by the Bismarck. 


America’s leading chefs agree with 
Chef Mever that GAS is the best fuel 
for every kind of cooking, baking, 


and food service requirement. 


kverywhere from coast to coast you 
can find these important facts about 
Modern Gas Cooking Equipment, 
There's a typical installation nearby 
which your Gas Company Repre- 
sentative can show you--ask him 


for details, 


3 open-top ranges, 5 
broilers, 7 fryers. 


Chef Meyer 


Three views of the all-GAS kitchen, 
equipped with 13 hot-top ranges. 
™ 





120 LEXINGTON AVE... NEW YORK 17, N. Y. 
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DIETETICS ADMINISTRATION 


Diet kitchens are the DODOS 


of hospital food service 


pepe FROM American Hos- 
pital Association members point 
out the desire on the part of those 
responsible for the planning of new 
hospital dietaries for the newest 
and best thinking. Frequently the 
question is asked: Is a special diet 
kitchen necessary? 

In reviewing the 
equipment of some of the new hos- 
pitals being built or to be built in 
the near future, we have observed 
that a separate room has been al- 
located and labeled the “special 
diet kitchen.” 

Convinced that the special diet 
kitchen as a separate unit should 
be eliminated in today’s hospital 
dietary unit, we have asked dieti- 
tians in prominent hospital posi- 
tions to comment in an opinion 
round-up. 

Nine dietitians were asked the 
following questions: 

1. Are you of the impression that 
special diet kitchens are still being 
planned in new hospitals? 

2. If you had the final word in 
the planning of a new hospital, 
would you provide a special room 
for this service? 

3. What major factors determine 
the need or lack of it for the pro- 
vision of a special area separate 
from the main kitchen for the 
preparation of special diet orders? 

4. Does the size (bed capacity) 
determine this need? 

5. In what way, if any, is the di- 
etary experience of the student 


layout and 
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The dodo—a large, heavy, flight- 


less bird — is 


now extinct. 


Diet 


kitchens also are on the way to 
extinction, and this round-up of 


opinions 


nurse affected by the elimination 
of the “special diet kitchen” in het 
nutrition education program? 

Our premise in making this opin- 
ion survey is that a frank state- 
ment from a number of dietitians, 
selected from various sections of 
the country, would focus attention 
and lend emphasis to the convic- 
tion that the special diet kitchen is 


obsolete. 


Unfortunate terminology 
still in use 


The term “special diet” is un- 
fortunate terminolggy which is not 
compatible with modern diet ther- 
apy. All patients are “special” and 
should have individualized atten- 
tion. Therapeutic or modified diets 
should be patterned as closely as 
possible to routine diets for better 
patient satisfaction, for psychologi- 
cal reasons and for teaching the 
patient. The discharged 
should be able to modify his diet 
from the family dietary 

If therapeutic or modified diets 
properly with the 


patient 


are planned 
master menu there is no need for a 
diet kitchen irrespective of the size 
of the institution. Food production 
employees in a centralized unit can 
omit, for example, salt and fat from 
menu items as specified. The same 
food standards for all patients will 
prevail. A small area can be planned 
for preparation of supplementary 
feedings. 

Diet kitchens are costly in the 


explains 


their decline. 


employment of professional per- 
sonnel, labor and use of food. There 
is an acute demand for dietitians 
and service personnel in hospitals, 
and it would seem prudent to plan 
new institutions or adapt present 
organizations for their most advan- 
tageous assignment 

It is generally believed that the 
assignment of the student nurse for 
dietary experience in patient units 
where her program is integrated 
with the care of the patient is bet- 
ter teaching than scheduling the 
nurse in a production or assem- 
bling unit 

With food, 
labor and equipment and a limited 
number of dietitians it will behoove 
those who are planning new insti- 
tutions and those who are responsi- 
ble for administration in function- 


increased costs of 


ing departments to evaluate all 
routines, procedures, job schedules 
and layouts for the greatest human 
potentialities and physical re- 
LUCILLE M. REFSHAUGE, 
Hartford 


sources 
director of dietetics, 


(Conn.) Hospital 


Student nurses learn to apply 
knowledge of dietetics 


Diet therapy today treats thera- 
peutic diets as simple modifications 
of the normal diet. From a produc- 
tion standpoint, then, it is obvious 
that it is much more efficient to 
have the foods for all diets pre- 
pared in one location. A much bet- 
materials and 


ter use of time, 
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the patient 
irector of die- 
Haven Commu- 


Haven, Conn 


Planners ignore successful 
elimination of diet kitchens 


I | r lary ‘ 
ynen pianning a nev di- 


artment or when reor- 

1 remodeling an old 

one important 

‘ry frequently 

Is a special diet 

We at Michael 

have found the an- 
imple NO! 

al diet kitchens serve 

se that of preparing 

ometimes even serving modi- 

ind that of training stu- 

in dietetics 


sh the first purpose 


preparatior food for modi- 
was often left in the 
rained people with the 
1e food was frequently 
inpalatable, unattractive and in- 
edible 
lor the patien 
ipon food as an aid to recovery 


To accomplish the second pur- 


This was a tragic situation 


who was dependent 


pose the student nurse often was 
tine preparation and 
sdified diets with little 
truction. No attempt was 
made to add to her text-book 
knowledge of modified diets and 
‘ir part in total patient care 
By eliminating the special diet 
kitchen we believe that both of the 
above problems have been solved 
With no special diet kitchen the 
preparation of food for all modified 
diets falls into the hands of the 
under the supervision of the 
ietitian. Certainly he is better 
qualified to prepare special foods 
than so-called special diet cooks 
Certainly, too, he is able to pro- 
duce palatable, attractive and edi- 
ble food even while following nec- 
essary restrictions 
With no special diet kitchen the 
training of student nurses, while 
affiliated with the dietary 
department, has improved greatly 
The student nurse now receives her 


they are 


dietary training on a patient floor, 
where she works directly under the 
constant supervision of a dietitian 
Here she puts into actual practice 
her text-book knowledge of nutri- 
tion and diet therapy. Here, too, she 
can observe firsthand the impor- 
tance of nutrition and diet therapy 
in total patient care 

Eliminating special diet kitchens 
is not a new idea. There are those 
who might concede that a special 
diet kitchen is not a necessity in a 
small hospital, but many still be- 
heve that the larger the hospital 
the greater is the need for a special 
diet kitchen and even for special 
service units for modified diets. 

Michael Reese has been disprov- 
ing this theory for the past three 
years. There are three kitchens 
which serve 1,500, 300 and 200 pa- 
tient meals respectively. In these 
kitchens food is prepared for all 
house diets and all modified diets 
The latter total 25 per cent of all 
patient meals. All house and modi- 
fied diets are served from the same 
serving areas. With this system 
there is no hitch. The patients and 


their doctors are better satisfied 
When a new psychosomatic hos- 
pital was added to Michael] Rees« 
new Kitchen was designed or 
the basis of the past three years 
experience. This was done with a 
saving of space, a saving of instal- 
lation cost and a saving in operat- 
ing cost. This unit has now been in 
efficient 
months 


7 = 
operatior for some 15 


New hospitals are being con- 
structed every day. and planners 


till ignore the information avail- 


able concerning the _ successful 
elimination of special diet kitchens 
from their plans. They hold to the 
traditional establishment of special 
diet kitchens though such 


plans are more costly to install and 


even 


more expensive to operate in any 
size hospital 

We, at Michael Reese, have found 
the increased efficiency and in- 
creased patient satisfaction so suc- 
cessful that we feel other hospitals 
might well profit from our efforts 
in this direction. We will be glad to 
share our experience with anyone 
who wishes to learn more about 
this type of operation.—RUTH M 
KAHN, director of dietetics, Michael 


Reese Hospital, Chicago 


Planning for special service 
in the main kitchen 


Since the diet therapy pattern 
has developed a trend toward sup- 
plementing or modifying the basic 
regular diet to meet special diet re- 
quirements, most of the foods that 
are needed for special diets can be 
prepared by the cooks in the cook- 
ing area of the kitchen. There will 
be some weighed foods and bev- 
erages to be prepared for nourish- 
ments; for this reason, it is neces- 
sary to provide in the main kitchen 
working counter space for these 
operations. It is important also that 
this counter space be placed con- 
venient to a refrigerator in the 
main kitchen. 

In following this thinking in new 
construction, a hospital is able to 
dispense with considerable dupli- 
cation of major cooking equipment 
as well as some duplication of per- 
sonnel. For example, in the recent 
revision of the plans for dietary 
departments in the 50, 100 and 200 
bed general hospitals published by 
the Division of Hospital Facilities, 
Public Health Service, Federal Se- 
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a (ean, your Blickman Food Conveyor 


with LIVE STEAM 











hose it with HOT WATER 











CREVICE-FREE CONSTRUCTION 
@ protects insulation and electrical parts 
@ assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets MN 
to trap dirt or furnish breeding places for vermin. That’s why OW SELECTIVE MENU CONVEYOR 
Blickman conveyors cost little to maintain and assure long, @ One conveyor now gives you a great 
trouble-free service. Blickman food conveyors are built for piranrileetiameg sens name tet Jted 
; selective menus. Interchangeable square 


cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 


ELIMINATES CREVICES cial diets. Built with sanitary seamless top 


and one-piece crevice-free body. 














BLICKMAN CONSTRUCTION 


Round and rectangular 

wells ore integral port of steno For New VALUABLE BOOK 

top — forming continvevs, 

crevice-free surfaces. Describing complete line of Blickman- 
Built food conveyors, including the 

ORDINARY CONSTRUCTION idely-acclaimed selective-menu models 

Wells ore separote units Contains detailed specifications. 


attached to top—permitting 


crevices to form where s. BLICKMAN, INC. 


edges meet the top deck. 
3810 GREGORY AVE., WEEHAWKEN, N. J 
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curity Agency, the special diets are 
to be prepared in the main cooking 
area, (See Hospitats for Novem- 
ber 1951.) 

The equipment we were able to 
eliminate was: Two counters, one 
domestic range, one free standing 
refrigerator (29 cubic feet capac- 
ity), one sink and drainboard, one 
ink in counter, one steam table 
and one refrigerator (12 cubic 
feet) 

I believe that our patients who 

re on modified diets deserve the 


services of our best trained cooks 
So often this is not the case when 
we operate a special diet kitchen.- 

EpitH A. JONES, dietitian consult- 
ant, Equipment and Supply Branch, 
Division of Hospital Facilities, 
Public Health Service, Federal Se- 
curity Agency, Washington, D.C 


Specific advantages of 
eliminating diet kitchens 


If I had the final word in the 
planning of a new hospital, I would 
not provide a special room for a 





MAIN KITCHEN 
HARTFORD 
HOSPITAL 


rn Hays Wieaziyy 


Architects: Coolidge, Shepley, Bulifinch and Abbott 
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VAN-equipped hospital honored 


for its food service 


* Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


% Van takes pride in its part . . . responsibility for design and 
fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 


Fhe John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 


Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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special diet kitchen. Such a kitchen 
was eliminated at The Mountain- 
side Hospital on Oct. 1, 1949. All 
food for modified diets is now pre- 
pared, measured and served in the 
main kitchen by the same person- 
nel who prepare and serve the food 
for the regular diets 

This procedure permitted us to 
reduce the dietary personnel by 
two maids. The therapeutic dieti- 
tian became a contact dietitian for 
supervision of the dietary service 
in the medical and surgical wards, 
where we had long felt a need for 
such a person 

Food waste has been reduced to 
a minimum due to the fact that all 
food is prepared in one place 

Certain needs for new equipment 
were met by moving equipment 
from the diet kitchen to the main 
kitchen. Also, some of the space of 
the former diet kitchen was con- 
verted into an office for dietitians 

The student nurses assigned to 
the dietary service continue to plan 
modified diets by modifying the 
regular menu to meet dietary pre- 
scriptions. They now have an op- 
portunity for closer contacts with 
the patients and more time for in- 
dividual conferences with the die- 
titilans. 

The patients on modified diets 
are happier because the food is 
more appetizing and more palata- 
ble since it is now prepared by ex- 
perienced personnel. 

I do not think the bed capacity is 
a factor in determining the need 
for a special diet kitchen. I believe 
any hospital regardless of size 
could be operated efficiently with- 
out one. The Mountainside Hospital 
has a capacity of 370 beds.—Mkrs. 
ELIZABETH C. DOWNES, director, di- 
etary department, The Mountain- 
side Hospital, Montclair, N. J 


Reorganizing the department 
without a diet kitchen 


Special] diet kitchens no longer 
are being planned for new hospi- 
tals, even though the hospital is a 
large one. In the past, small hospi- 
tals most frequently were built 
without a special diet kitchen be- 
cause it was found to be too expen- 
sive to designate floor space, equip 
a special kitchen, and hire employ- 
ees to run the unit. The separate 
unit usually required a cook, dish- 
washer and often a_ supervisor 
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If you can cut costs without sacrificing nutritive value or 


palatability of the food, you will have tackled the problem of 


cutting hospital operating expenses at one of its major points — for 


food and its prepartion and service accounts for 20 to 25° of the average 


hospitals total operating cost. 


Many hospitals cut costs by replacing more expensive meats with more fre 


quent servings of turkey. The new large meat-type turkeys are ideal for use in 


hospitals, restaurants and other public feeding institutions. 


This year’s crop of turkeys is the largest of all time, so turkeys are in plen- 


tiful supply and are being offered at very attractive prices. Although a highly 


preferred meat among hospital patients, portion costs of turkey dishes are usually 


no higher — often lower — than many less appetizing meat dishes. 


New methods of cooking turkey 


oped to further reduce costs. 


shrinkage, less cooking time, better portion control, 


and better flavor. 


Write for free booklet, ‘’‘Cut-Up Turkey Cookery.” 


NATIONAL 
TURKEY 
FEDERATION 


MOUNT MORRIS, ILLINOIS 
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methods mean less 
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Mt. Morris, Illinois 





Please send me free copy of booklet Cut-up Turkey 
Cookery 

Name 

Address 

City State 


e* 
a 
* 















wee eeeseee 2 


So 
ow 











apart from the general hospital 
kitchen 

In order to make full use of a 
separate diet unit and its staff, 
many foods not required for spe- 
cial diets were prepared there. Fre- 
quently broth, custards, junkets, 
gelatins and fruit juices were pre- 
pared along with the special diets 

Once employees realize the im- 
portance of special diets and un- 
derstand the system of preparing 
them along with the regular work, 


there is no question about the sys- 


tem of preparing specials along 
with general trays going smoothly 
With organization, the dietitian 
will find that the change-over can 
be made with a savings all around. 

If diets are dispensed by means 
of central service, special diet trays 
may be served in the order of the 
floors, just as regular diets are. If 
floor service is used, then it may be 
necessary to label small containers 

When a large hospital changes 
from preparing special diet foods 
in a diet kitchen to preparing them 
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7b new publication 
for the hospital 
dietitians 


“Readings in Hospital Dietary Admin- 
istration” is an important compilation 
of authoritative articles which have ap- 
peared in hospital and dietetic journals. 


Each of the nine sections of this book 
covers another phase of dietary depart- 
ment administration: departmental or- 
ganization; equipment, plans and kitch- 
en-to-patient service; personnel; food 
service, including therapeutic diets and 
the pay cafeteria; purchasing; prepara- 
tion and serving—tfrom “good taste’’ to 
food waste; food cost accounting; the 
teaching responsibilities of the dietitian. 


Cloth bound, 448 pages—$3.00 
Published by the 


remerican Hospital rbssociation 


18 East Division Street 


Chicago 10, Ilinois 











in the central kitchen, it may mean 
that the cook who has been em- 
ployed in a special diet kitchen 
must still be employed on the reg- 
ular range to do the extra work. 
However, all the personnel re- 
quired for a special diet kitchen 
are not required in the regular 
kitchen.—DoROTHY DEHARTE, for- 
merly chief dietitian, Roosevelt 
Hospital, New York City 


Streamlining benefits 
patient and hospital 


“Special diets’’ should be pre- 
pared in the same area as the food 
for the general diet rather than in 
a special diet kitchen. Many hos- 
pitals now call their therapeutic 
diets “modified diets.”” This ter- 
minology in itself means a great 
deal. Modified diets are diets based 
on the general diet but by elimina- 
tion, addition or method of prepa- 
ration are “modified” to fill the 
therapeutic needs of the patient. 

Both the patient and the hospital 
benefit by this streamlining. The 
patient benefits in sharing in the 
results of our effort to have the 
general food well prepared and at- 
tractively served, and he has the 
advantage of all variety of foods 
suitable for him that are offered on 
the general diet 

The advantages to the hospital 
are: It eliminates duplication of 
preparation, makes possible more 
economic buying by not having to 
have on hand so many different 
items, and makes it possible to 
have good supervision with a 
smaller dietary staff. The cook who 
prepares special foods that are nec- 
essary in addition to the general 
diet works in the same area as the 
other cooks, which means he is 
under the constant supervision of 
the chef and the dietitian. 

The preparation of modified diets 
in the central kitchen is a distinct 
advantage in the training of stu- 
dent nurses. Both the nursing and 
the dietary departments can co- 
ordinate their activities to achieve 
the primary object of both depart- 
ments which is care of the patient. 
Too often we have shown the stu- 
dent nurse such a narrow glimpse 
of our work that she may, at times, 
wonder why we find our job a full 
time, effort-consuming task. I be- 
lieve if the student nurse learns 
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le Di fo Derg uN 


eee the hot, flaked whole wheat cereal 


containing natural bran 





When safe, gentle bulk is a necessary part of 
special diets, remember to include Pettijohns. 

Pettijohns is one of the most important single 
foods in soft-bulk diets. For here is warm, moist 
bran in its natural form . . . blended into a nutri- 
tious whole wheat cereal that contains whole 
grain food values of protein, minerals and B 
vitamins. A single serving (1 ounce, dry weight 
of Pettijohns, with sugar and four ounces of 
milk) makes the following contribution to the 
minimum daily adult requirements; 





Soft-Bulk Diets 


Need VARIETY, too! 
Try these delicious 
Pettijohns Cookies 


16.20% 
11.60% 
11.60% 
Calcium 19.20% 
Phosphorus. . . . . . 28.00% 
You'll find Pettijohns is a favorite with your 
patients. Even the most listless appetites re- 
spond to its tempting nut-sweet flavor and 
flaky, whole-grain texture. 
Cooks to perfection in less than five minutes 
... costs less than a cent a serving. Serve 


Pettijohns regularly —ideal for soft-bulk diets. 


Thiamin . 
Riboflavin 
Iron 


_Directione 


flour, soda, 


. Oe molacees. Beat at low 
2 Add water, rolled wheat 


cee 
s. Uuse'P,) 12 to 16 minutes. 


PETTIJOHNS COOKIES 
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teaspoon onto greased baking sheet and 
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food production in 
then 
the modifications of a “modified 


chet” it will benefit us all 


and understand 


quantities and understand 


I do not believe bed capacity ha 
any bearing on the question. If the 
space allotted to the food prepara- 
adequate, it can be 
MILA V. TANNER, direc- 
West Tennessee 


Hospital, Memphis 


tion area is 
handled 
tor of dietetics, 


Tuberculosis 


Aims for dietary experience 
of student nurses 


Since I know very little of hos- 
pital planning, I do not feel quali- 
fied to answer questions 1-4 with 
any degree of authority. It is my 
impression that more and more di- 
etitians have all food for the hos- 
pital prepared in the main kitchen 
and make up the therapeutic diet 
from a master menu 

In order to answer question 5 
(see above) intelligently, let me 
first state what are considered some 
of the desirable objectives for the 
dietary experience of the student 
nurse 

l She 
through practice, with diet therapy 


hould become familiar 


procedures 
2. She 
these 
individual desires of the patient 
3. She should 
with the food preparation of thera- 


hould be able to adapt 
to the cultural patterns and 


become familiar 


peutic diet 

4. She should follow the effect 
of the diet on the patient's course 
in the hospital 

5. She should have an oppor- 
tunity to teach the patient nutri- 
tional standards or diet therapy 
procedures as necessary 

These objectives may be achieved 
by experience in a “special diet 
kitchen.”’ They may be incorporat- 
ed «sually well in the student pro- 
gram by practice with the ward 
dietitian. In the latter case, it may 
be necessary to add some thera- 
peutic diet cooking to the cooking 
laboratory experience of the stu- 
dent. In any case, it is the recogni- 
tion and acceptance of the need for 
planning to achieve the objectives 
that is of greater importance than 
the actual physical arrangement of 
HENDERI- 
RYNBERGEN, assistant profes- 


the dietary department 
KA J 
sor of science, Cornell University- 
New York Hospital School of Nurs- 
ing, New York City 
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Comments on the dodo 
(special diet kitchen) 


The late 1920’s saw the end of 
special diet kitchens in many hos- 
pitals, yet special diet kitchens are 


still being built 

The average hospital of 100 beds 
or more needs a work unit in the 
main kitchen for the preparation 
of certain foods not on the regular 
menu. This unit should include 
counter space, storage, a hot plate 
and a refrigerator. It is not, and 
should not be called, a special diet 
kitchen 
10om 


It need not be a separate 


When a special diet kitchen is 
found in a hospital it may mean one 
of several things is wrong. Perhaps 
the dietitians do not have proper 
control of the main kitchen and the 
Perhaps habit is 
stronger than progressive thinking 
Perhaps the hospital still has a pre- 
1926 philosophy regarding special 


tray service 


alets 


The diet kitchen has several dis- 
advantages. It is a costly duplica- 
tion. If, as frequently still happens, 
it is staffed by student nurses, it is 
an exploitation of the students, and 
because of their inexperience it 1s 
bound to be inefficient. It makes 
impossible the modern teaching of 
nutrition and of the means of meet- 
ing abnormal feeding situations. To 
tell either a patient or a student 
that a special diet is based on the 
normal and then to let her see the 
tray brought from a different source 
is a contradiction which is difficult 
to overcome. 

If modern curriculum planning 
is applied to the nursing school, the 
diet kitchen is not likely to survive 
as a teaching medium. If modern 
cost and efficiency studies are ap- 
plied to the food service, the diet 
kitchen will be discontinued for the 
sake of economy and smooth op- 
eration.—Mary W. NortuHrop, M.S., 
chief dietitian, King County Hos- 
pital, Seattle 


Master Menus for November 


THE NOVEMBER SERIES of the 


Hospital Association’s Master Menu is printed 
on this and the following pages. A general 
and seven modified diets are provided. 


American Nevember 1 


1. Orange juice 
2. Oran juice 
Farina or crisp rice 
cere 
1. Seft cooked egg 


These menus reduce to a minimum the 


number of diets, simplify planning, decrease 


Consomme 
S. Crisp crackers 


costs and conserve food preparation time. 4° yweat loaf with tomato 


The general diet forms the basis of the seven 
most commonly used modified hospital diets. 
Selections to be served on the general diet 
are set in boldface type in the Master Menus. 

Modified diets in the menu plan are the 
soft, full liquid, high protein, high calorie, 
low calorie, low fat and measured or weighed. 
All except the full liquid diet have been 
planned to include the nine food essentials 
and servings required for nutritional ade- 


quacy 


Consideration is given in planning to flavor, 
variety, attractiveness and general acceptance 


by patients 


Master Menu kits containing the wall cards, 


sauce 
Cubed steak 
1. Scalloped potatoes 
2. Rieed potatoes 
Broccoli 
Mashed squash 
Carrot and raisin salad 
Mayonnaise 
Pineapple upside-down 
sponge cake, whipped 
cream 
Sponge cake, whipped 
cream 
Strawberry gelatin 
(jrapefruit sections 
(irapefruit Juice 


Cream of mushroom soup 
Toast sticks 
Brown fricassee of lamb 
Lamb pattie 
Lamb pattie 
Parsley potatoes 
Julienne beets 
Raw vegetable salad bow! 
Russian dressing 
Canned peaches 
. Canned peaches 


sample transfer slips and “Master Menu Diet att atistarn 


Manual” are available to users of the menus. 
The kits are priced at $2 and may be secured 


. Unsweetened canned 
peaches 

Apple juice 

Cloverleaf rolls 


by writing the Editorial Department of Hos- ieiiiiian 2 


PITALS. Single copies of the manual may be 


purchased for $1.50. 


Half grapefrait 
2. Tomato juice 


3. Corn flakes or oatmeal 


Full directions for using the Master Menu 4. Scrambled egg 


>» Canadian bacon 


are in the manual and information on pre-_ 6. Cinnamon breakfast 


paring 15 other modified diets with the aid of 


the menus. 


Beef bouillon 
8. Saltines 
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How This Man Helps Protect 
Your Carnation House Formula 


HE’S A CARNATION FIELD MAN... a skilled animal husbandry 
specialist. As an expert guardian of Carnation quality, he 
makes periodic inspections of dairy farms that supply 
milk to Carnation plants. He checks herds, equipment, 
sanitary conditions...rejects milk that fails to meet Car- 
nation’s high standards. In this way he, and 150 others 
like him, help protect your Carnation House Formula. 


Carnation Gives Your House Formula This 
5-WAY PROTECTION 


1. Carnation constantly improves the raw milk supply. Cattle from 
world champion Carnation bloodlines are distributed to dairy 
farmers throughout the country to improve the quality of the 
milk supplied to Carnation evaporating plants. 

2. Carnation processes ALL milk sold under the Carnation label. 
From cow to can it is processed with prescription accuracy in 
Carnation’s own plants under its own supervision. 

3. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carnation 
salesmen use a special code control in making frequent inspec- 
tions of dealers’ stocks. 

4. Carnation Milk is everywhere. Mothers can get Carnation Milk 
wherever they travel...in virtually every grocery store in every 
town in America. 

5. Carnation accepts only high quality milk for processing. This 
quality is assured through the vigilance of such Carnation Field Men 
as the man above. 








NO OTHER form of whole milk is more nourishing, safer, or more 
digestible for babies. 

NO MILK you can use in your house formula is more economical 
AND Carnation is easy to prepare... works equally well with 
terminal heat or standard technique... with pressure or non- 
pressure terminal heating equipment. 





“The Milk Every Doctor Knows” 
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Carnation Milk is accepted by the 
Council on Foods and Nutrition 


of the American Medical Association 


FOR FREE MATERNITY WARD MATERIAL 
MAIL THIS COUPON TODAY 


CARNATION COMPANY 

Dept. HL-102 

Los Angeles 36, California 

Please send me—free of any cost or obliga- 
tion-—a supply of crib cards, formula cards 
and baby leaflets for use in our hospital 


NAME 


(Please print plainty) 
POSITION 
HOSPITAL 
ADDRESS 
STATE 


cITy ZONE 
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November 3 


! 


November 4 


Terkey ple with biseuit 


topping 
Hot sliced turkey 
Paprika potatoes 
Holled rice 
Green bea 
titeen beans 


(ranberry and orange 


Scrambled eges 
bacon 

Hiot beef cubes 
taked potato 
Whole green beans 
Tossed vegetable saiad 
Biue chee ressing 
Fruit cup 

« Applesauce 

Krape cup Cream pudding 
fruit Juice Grapefruit sections 
Orange juice 
Bread 


crisp 


Blended 


Tomato aspic ring with 
© carrot salad— 
d cheene 
ny greed “pened (irapefruit juice 
Veal souf rts Farina or shredded 
‘ id roast ves carre ' ad enn 


Cubed pe 


wheat 


Hran muffins 

Celery aticks 
Heet broth 
Saltines 

t lamb 
Roast lamb 
Parsley potatoes 
Parsley potatoes 
Creole corn 
Spinach 
Pear, raisin and grated 

chee dl 

ren 
Chocolate ae Tee cream 
Chocolate chip lee cream 
Lemon ice 
Fresh pear 
Blended fruit juice 


mye oo crisp with 
ped cream 
L ened fruit cup 
Fioating island 
Unsweetened 
cocktall 
Mixed fruit juk 4 


inned fruit 


Hanana 

Apricot nectar with 

julce 

Hrown granular wheat 
real or puffed rice 


lemor 


Cream of celery soup 

Crisp crackers 

Hamburger with chopped 
olives on toasted bun— 


Julienne enunte soup 

Crisp he 25 
untry tried stenk fi 

Roast bee 7 

Creamed quartered Z8 


Broiled beef patties 
Hroiled beef patties 
Cubed potatoes 
Asparagus 
‘Tomato salad 

aise 

cream pie 
Sliced banana in orange 

Juice 

Baked custard 
Orange and banana 
Pineapple juice 


potatoes 
Mashed rutabagas 
Asparagus tips $2 
Stuffed date and apricot 
salad 33 
French dressing ‘4 
Ambrosia tapioca cream ’ 
Taploca cream pudding 36 
Cherry sponge 
Unaweetened « 
apricots 
ade 


cup 


anned 


November 6 


¥ oatmeal 
Scrambled can 
B 


Turkey rice soup 
Melba toast 
Scalloped tuna fish with 
noodles 
alloped tuna fish with 
Cream of pea soup 
(Croutons 
in broth Smoked tongue with raisin 
Diet) 
(ireen pens 
Stleed orange salad 
P dressing 
lemon Kale with lemon 
Baked squash 
Waldorf salad 


frosting 
Dey half in 

welatir 
Strawberry 


strawberry 


Date pudding with 
whipped cream 
Prune whip, whipped 
cream 
Raspberry and 
gelatin cubes 
nsweetened canned 
boysenberries 
Orange juice 


exelatin 
sauce 


Juice 
(iraham muffins 19 lemon 


Fresh grapes 21 
Pineapple juice 
Puffed wheat or hominy 2) Vegetable soup 
Saltines 
k sandwich 


staked liver 
Raked liver 
Grapefruit juice 27. Paprika potatoes 
Chicken fricassee on rice ce salad 
Hot sliced chicken iffona 
Peppermint stick ice ¢ 
Whipped potatoes 2 yal Anne cherries 
Brussels sprouts 3 ppermint stick ice « 
Carrots Fresh pineapple 
Cinnamon apple salad on Grapefruit juice 
“ reress 
Mayonnaise 
Ho cream ple 
Boston cream ple 
Whipped lime gelatin |. Orange juice 
Uneweetened canned bing 2. Orange juice 
cherries s. Relled wheat or crisp 
Beef boulllon 


November 7 


Grilled ham 
Coffee cake 


mato rice 
e vhers 

Naked h rk fillets in 
Normandy sauce 

taked haddock fillets 
lemon wedge 

Au gratin potatoes 

Cubed potatoes 

Sliced beets 

Sliced beets 

Cream cole siaw 


Apple dumpling with 
nutmeg sauce 
Vanilla blane mi: 

Lime ice 

Fresh grapes 

(irapefruit Juice 


nee 


Cream of mushro 

Toast sticks 

s pm pattie with parsle,s 
cream sauce 

Cream salmon 

Cottage cheese 

Baked potato 

Green peas 

Asparagus sa 

. 


m soup 


i with 
Pp garnish 

French dre 

Pineapple, ap 
plum compote 

Canned peeled apricots 

Vanilla blanc mange 

Unsweetened canned 
apricots 

Grapeade 

Oatmeal rolls 


t and 


November 8 


1. Half grapefruit 

2. Blended citrus juice 

3. Paffed rice or brown 

granular wheat cereal 
Poached egg (omit on 
rrmal Diet) 

Bac on 
French toast—currant jelly 


Beef noodle soup 
Saliines 
ge pot roast of beef 
roast of bee 
frien potatoes 
Whipped potatoes 
Green beans 
Gree n beans 
mato, ttage cheese 
and chive salad 
Mayonnaise 
ch shortenke 
h floating island 
Ape sponge 
Unsweetened canned 
peaches 
Lemonade 


Split pea and celery s« 
Crisp crackers 


Scrambled eges—chicken 
livers 

Baked veal chop 

Noodles 

Spinach 

Fresh pear and grape salad 
rench dressing 

Jelly roll 

Jelly roll 

Floating island 

Unsweetened canned 
boysenberries 

Peach and lemon nectar 

French bread 


November 9? 


1 Orange halves 
2. Orange juice 
Farina or wheat and 
barley kernels 
Soft cooked exe 
Link sausages 
Toast 


Cranberry juice 


Roast duck with apple 
stuffing and gravy 
Hot sliced chicken 
Mashed sweet potato 
Riced potatoes 
Buttered caulifiower 
Green peas 
Apricot, banana and 
cherry *® d 
Fruit salad dressing 
Vanilla cream 
Vanilla ice cream 
Lemon ice 


Grapefruit sections 
Consomme 


Cream of spinach soup 

Saltines 

Grilled tomato on toast, 
rarebit sauce 

Welsh rarebit on toast 

Broiled lamb chop 

Stuffed baked potat« 

Asparagus tips 

Shredded cabbage, carrot 
and green = salad 

Tarragon ens 

HReyal Anne vr 
chocolate cookies 

Royal Anne cherries 

Chocolate rennet-custard 

Unsweetened canned Royal 
Anne cherrie 

Pineapple juice 

Hread 


November 10 
1. Tomato juice 
2. Tomato juice 
Shredded wheat or hominy 


arits 
Serambled ex« 
Bacon 
Whole wheat muffins 


Chicken noodle soup 
Melba toast 
Individual baked stuffed 
veal roll 
jaked veal roll 
Hrowned potatoes 
Whipped potatoes 
Mashed Hubbard squash 
Mashed Hubbard squash 
Exscarole, grape and sliced 
kumaquat salad 
h dressing 
Lemon sponge pudding 
with grated fresh 
coconut 
Lemon sponge pudding 
Whipped strawberry 
gelatin 
Unsweetened canned prune 
plums 
Orange juice 
Cream of vegetable soup 
Crisp crackers 
Chopped beef and mush- 
om snute on toast 
Chopped beef on toast 
Broiled steak 
Parsley potato balls 
Quartered carrots 
Tossed salad 
Celery seed French 
dressing 
Baked apple. claszed—soft 
asses cookies 
Applesauce 
Baked custard 
Unsweetened « 
blackberries 
Apricot nectar 
Bread 


oe VW 


Half grapefruit 
Grapefruit juice 
Oatmeal or puffed rice 
Pr 


Julienne vegetable soup 
Saltines 
Glazed ham loaf 
Roast lamb 
oped potatoes 
Rie ed potatoes 
Green peas 
Green peas 
Pineapple ring filled with 
cranberry orange relish 


Brownle pudding 

Chocolate cornstarch 
pudding 

Cherry gelatin cubes 

Fresh pineapple wedges 

Limeade 


Corn chowder 

Melba toast 

Baked liver—duchess 
potatoes 

faked liver 

sgaked liver 

tjaked potato 

French style beans 

Lettuce wedge with tomato 
slices 

Savory French dressing 

Fruit cocktail 

Canned fruit cup 

taspberry gelatin 
sauce 


custard 
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another exclusive 
TOLEDO /irst/ 


A FREE 


service-inspection 


After installation of your new Toledo Dishwasher or Food 
Machine by your Toledo Dealer—the Toledo factory-trained 
service expert will call to check the installation and operation. 
THIS SERVICE IS WITHOUT COST TO YOU. It assures 
that you will get in full the fine performance built into Toledo 
Kitchen Machines. 

It is another Toledo first—a feature that only Toledo with its 
NATION-WIDE network of factory-trained service can offer. 
When you buy a Toledo your dealer and Toledo service are a 
team to bring you the greatest value and dependability from your 
investment. Toledo Scale Co., Rochester Division, 245 Hollen- 
beck St., Rochester, N. Y. 


: Bagels. 


- AS NEAR AS YOUR ‘PHONE 
... IN 200 Cmts : 


( 
TODAY IT’S r 


TOLEDO 


ALL THE WAY! 


PEELERS 
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{ j 
i 


wr tell alae 


November 12 


perso 

‘ ore fakes or ‘beow ” 
aranwiar wheat cerent 

Soft cooked cau 


Teonst 


Prench onion 
Hye bread «rout 
Ronse boot 


Manbed Potatoes 
H veneb Irhed enuplant 
rdided Seatuen aalnd 
nd Istand dressing 
deep dish pie 
ala mode 


(ream of te 
Saltines 
Spach i and cheese teat, 
om snuce 


cheese 


ked in brott 
ft Pblet) 

Chopped apluach with eau 
garnish 

Stleed orange and 
grapefruit salad 

Prench dressing 

Haisin apiee enke, senfoum 
frosting 


“ 


November 13 


Orange juice 

Orange ju 
ina or whe at flnkes 
hed « 


ey raisin ba 


(onsomme 
Whole wheat waters 
Old-fashioned chicke 


—cranberrs sauce 


iu 
bipope potatoes 
Ber seneta Serres 


» aated with 
areen pepper ring 


pudding 


itrus Jules 


(ream of chicken v 
Crisp crackers 
| Stuffed pepper with rice 
and mea mato sauce 
—petate ke 
Baked rice and meat with 
t puree truce 
t heef 
ft Diet) 
S (reen peas 
' Raw vegetable salad bow! 
Blue cheese dressing 


th 


(risp rice calor rolled 
wheat 
‘ Serambled eau 


nk sa Ame 
Toast 
Eiasence of celery soup 


S €rtap crackers 
' Baked salmon stenk, lemon 


112 


batter sauce 
Haked ~ 
oe pe eaten parsies 


Mead iettuee salad 
Cucumber mayonnaise 
Cherry delight enke, foamy 


rane 


Old-fashioned potatoe seup 

Saltines 

Cheese souMe—currant 
Jelly 


outte 


ked 4 ate 

French style green beans 
mate and watercress 
salad 

VMayonnaine 

Heney baked pear 

Canned pear 

Raspberry rennet 

Fresh pineapple 

Apple julce 

Parker House rolix 


November 15 


Half grapetruit 

Tomato jJulee 

Hrowe granular wheat 
erenltor puffed ric 

Soft « 

Canadian 

Toast 


(ream of corn soup 

Metba tonst 

Honst b with segetable 
aravy 

Roast lamb 
pinte cubes (in beef stew) 

Riced potatoes 

Haked Hubbard squash 
with er and brown 


Mashed Hubbard squash 

Stuffed prune salad with 
cherry garnish 

Cream mayonnaine 

Apple cobbler, brown 
sugar nutmeg sauce 

Baked rice custard 

(irape juice gelatin 

Unsweetened canned fruit 
ocktail 

Limeade 


Chilled tomate juice 


Sausage pattle—candied 
yams—pineapple ring 
Brotled beef patties 
Brolled beef patties 
Baked yam 
Spinach th lemon 
Shredded cabbage salad 
with green pepper ring 
Sour cream dressing 
Gingerbrend layers with 
whipped cream 
Applesauce 
Baked custard 
Uneweetened 
cherries 
Reef boulllon 
read 


inned 


=, 16 


Banana 
Pineapple juice 
Corn flakes or oatmeal 
Se orale nx 
cor 
eae raisin bread 
toast 


Jullenne vegetable soup 
(Crisp crackers 
oast chicken with 
dressing, aravys 
Roast chicken 
Mashed potatoes 
Whipped potatoes 
Green Lima beans 
irrots 
n apple salad on 


Whipped cream dressing 
Checotate peppermint 
sundae 
olate peppermint 


grapes 


(ream of celery soup 

Saltines 

‘ plate—sliced 

f, way om un. 

poeta ad 

(Casserole 2 1inced lamt 
with mashed potato 
topping 

Cold sliced lamb 
beet salac 

Parsley potato balls Comit 
nm Boft Diet) 

Asparagus 


sliced 


Fresh fruit cup—chocolate 
chip ¢ hies 

(jrapefruit sections 

Vanilla blane mange 

Girapefruit sections 

(irapeade 


Rye bread 


November 17 


1 


Orange juice 

Orange juice 

Farina or wheat and 
barley kernels 


Consomme 

Saltines 

Reast loin of pork-—«apiced 
applesauce 

taked veal chop 

Oven browned potatoes 

Cubed potatoes 

Diced rutabagas 

Green beans 

Hanana, peach and cherry 
salad 

Fruit salad dressing 

Cranberry upside-down 
cake 

Cranberry whip 

Cranberry whip 

Unsweetened canned 
blackberries 

Grapefruit juice 


Cream of mushroom seup 

Crisp crackers 

Salisbury steank—s«tuffed 
baked potate with 
parsiey and onion 

Brolled beef patties 

Broiled t f patties 

Noodles baked in broth 

Green peas 

Sliced Chinese cabbage 
salad 

‘housand Island dressing 

Tangerine and grapes 

Canned peaches 

Floating island 

Tangerine sections 

Pineapple juice 

Soft rolls 


eenener 18 


mato juice 
mato jJulce 
w“ on rd flakes or hominy 


Link sausages 
Toast 


Pepper pot — 
Crisp cracke 
Braised seg 


Riced potatoes 

Caulifiower au gratin 

Sliced carrots 

Tossed salad 

Celery seed French 
dressing 

Blueberry ple 

Pear half in strawberry 
gelatin 

(FJrape sponge 

Grapefruit sections 

Limeade 


Chicken rice broth 

Saltines 

Creamed ham and 
mushrooms on 
cornbread squares 

Cottage cheese 

Cottage cheese 

Baked potato 

Spinach with lemon 

Fresh pineapple and 
orange salad 

French dressing 

Prune whip with custard 
anuce 

Prune whip 

faked custard 


Unaweetened canned prune 
plumes 

Apricot nectar 

Hread 


November 19 


Halt grapefruit 
apefruit juice 
ed wheat or crisp rice 


namon buns 


(ream of pen soup 

Metha toast 

Hoast veal—dressing and 
mravy 

Roast veal 

Mashed potatoes 

Whipped potatoe 

Harvard beets 

Sliced beets 

Pertection salad 

Mayonnaise 

Maple walnut ice cream 

Vanilla ice cream 

Lemon ice 

Unsweetened canned fruit 
cocktail 


Blended citrus juice 


Tomato rice soup 
Crisp crackers 
Scalloped oysters 
Creamed exes 
Poached salmon 
wedge 
Parsley potatoes 
Green beans 
Celery hearts and radishes 


lemon 


Orange and banana 
orteake 

Sliced bananas in orange 
juice 

Soft custard 

Sliced orange 

Apple juice 

Hread 


November 20 


Tangerine 
Orange Juice 
Puffed rice or ontment 
Soft « 
illed ham 
Toast 


Beef bouillon 

Saltines 

Swiss steak 

Broiled steak 

Browned rice 

Baked potato 

Mashed Hubbard squash 

Mashed Hubbard squash 

Sliced head lettuce salad 

Blue cheese dressing 

Apple peanut brittle 
scallop 

Apple scallop 

Cherry gelatin 

Unsweetened canned 
bing cherries 

Grapefruit juice 


Cream of spinach soup 

Croutons 

Open faced lettuce, tomato 
and bacon sandwich 

Cold sliced chicken 
quartered carrots 

Cold sliced chicken 
quartered carrots 

Riced potatoes 


Mixed green salad 
Vinegar-oil — 
Peach an 
raspberry oompate 
Rtoval Anne cherries 
Le mon gelatin cubes 
custard sauce 
Delicious apple 
Cranberry and pineapple 
julce 


November 21 


Fresh pear 

Tomato juice 

Farina or raisin bran 
flakes 


n chowder 
Crisp crackers 
Baked mackerel fillet 
Baked ocean perch fillet 
O'Brien potatoes 
Boiled potatoes 
Scalloped tomatoes 
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Memos to the Hospital Stat 
rom Uolloggs 


peta 
ee 
Pecans oe 


Pa 
/ 


| 


7 the Hoo Muse, | 
Ro) 


Ke I} ® § 
0 8S ¢ Tea Ss Save Oo time 
g&2g S e al < you 
. 


in the morn; 
orning S 
‘™eTve the 
Mev 


day ; : 
Y and you’}] &et thro, ws 


ae rounds faster mes 40 
Sur : 
per with getting and dishing 
ingen ellogg’s Individy 
: S. Besides, yo 

now Kellogg ’s cere 


al 
Ur patients 
als taste 200d. 


B Kellogg’s Dividend Certificate Plan helps you get 
_ * valuable prizes—radios, appliances, flatware—at no 
extra cost when you order Kellogg's cereals in indi 


vidual packages. Dividend Coupon in every case. Ask 
your Kellogg’s salesman or wholesaler about Kellogg’s 


Prize Index and Prize Catalog. 


Klloggss OF BATTLE CREEK, MICH. 
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14 tireer 
dettled eats salad 
Mayonnaine 
Hatterscetch pic 
Hutteres tch pudding 
Orange 
Fresh pineapple 
Hlended trun juice 


(ream of asparagus soup 


nes 
lloped tuna fish 
med tuna fish 
ow fat tuna fish on 
lettuce 


laked potatoes 
© 


ream pudding 
Unsweetened cs 

blackberries 
(irapeade 
Cloverleaf rolls 


November 22 
| Emperer grapes 
e lended citrus julece 
rn flakes or rolled wheat 
mblied eae 
an 


Corn muffins 


(onsomme 

Saltines 

Naked ham or baked 
breaded balibet 
taked halibut steak 

Aw gratin potatoes 

Whipped potatoes 

Whole kernel corn or 
apinach 

Spinach 


Cabbage and raisin slaw 


Vanilla ice cream, 
pineapple sauce 
Vanilla ice cream 
Pineapple whip 
Unaweetened canned pear 
and bing cherry con 
Orange juice 


pute 


(ream of mushroom soup 
Crisp crackers 

Flafly cheese rice omelet 
Plain omelet jelly 

Plain omelet 


Asparagus 


Mayonnaise dressing 
Presh cocoanut layer cake 
Canned peeled whole 
apricots 
Baked custard 
Uneweetened « 
apricots 
Mixed fruit juice 
Hot bisculta—straw berry 
jam 


anned 


November 23 


|. Orange juice 
,. Orange juice 
Brown granular wheat 
cereal or puffed wheat 
hed ev« 
Canadian bacon 
Teast 


Heef noodle soup 
Melba toast 
raised beef r 

0. Braised beef rc 


Paprika potatoe 
Diced white turnips and 


e rosen fruit salad or head 
lettuce salad 


Lemon chiffon pie 
Lemon chiffon pudding 
Cranberry tice 

Half grapefruit 
Grapefruit juice 


Cream of chicken soup 
Saltt 


ndwich plate (tri 
decker of minced ham, 
sliced cheese, crisp 
lettuce and mayonnaise) 
Cottage cheese—slicec 
beets 
Cottage cheese 
beets 
Stuffed baked potato 


sliced 


' Hese radishes and celery 
sticks 


le—butter 


Canned peaches 

Lemon chiffon pudding 

Unaeweetened canned 
peaches 

Apricot nectar 


November 24 
1. Grapefruit juice 
‘ pefruit juice 
p rice cereal or oatmeal 
i‘. Soft cooked exe 
» Link sausage 
6. Sally Lenn 


crackers 
acon wrapped lamb 
patties 
taked plain lamb 
ll. Baked pot 
2. Baked potato 
Broccoli with lemon sauce 
4. Quartered carrots 
s 


b- egetable soup 
r 


J « 
? Cheese and crackers, jelly 
s Cream cheese 
erackers 
+ Strawberry 
Unsweetened can 
boysenberries 
21. Orange Juice 


(ream of tomato soup 
(Croutons 

Assorted cold cuts— 
lloped potatoes 

ed beef—asparagus 
beef—-Hubbarad 


Min 

i. Cold roast 
squash 
Riced potatoes 


us 
'9. Asparagus and pimiento 
d 
ch dressing 
it cup 
Fruit cup 
Baked custard 
4. Orange sections 
Pineapple juice 
6. Rye bread 


November 25 


|. Orange on 

) Orange juice 

). Farina or shred 

‘1. Serambled ex« 
Grilled ham 
Toast 


ed wheat 


Split pea soup 

Saltine 

Brisket of corned beef 
Broiled cubed steak 


ny potato 
een cabbage wedge 
en beans 
Peach and cottage cheese 
alad 
French dressing 
Strawberry ice cream 
Vanilla ice cream 
Strawberry gelatin 
Orange and banana cup 
Limeade 


(ream of corn soup 
Melba toast 
Span riee with crisp 
bacon 
25. Crisp bacon 
’6. Boiled chicken livers 
27. Rice with tomato puree 
Green peas 
Lettuce wedge 
Savory dressing 
Warm apple crisp with 
hard sauce 
Warm apple crisp 
Orange rennet-custard 
Fresh pineapple 
Cranberry juice 
Crusty hard rolls 


November 26 
Blended citrus juice 
Blended citrus juice 
Wheat flakes or hominy 


grits 
Poached exe 
Racon 
Toast 


Cream of pea soup with 
vermicelli 
Crisp cracke 
%. Country tried | liver 


faked liver 

GQuartered potatoes in 
cream sauce 

Riced potatoes 

Stewed tomatoes and 
celery 

Sliced beets 


Orange and cress salad 


whipped cream 
Whipped cherry 
Unaweetened canned 

peaches 
Grapefruit 


gelatin 


juice 


Senabes soup 
Saltine 
iaeanba d, link sausages 
—glhased apple ring 
Broiled lamb chop 
srolled lamb chop 
Baked potato 
Spinach with lemo 
ap green salad 
rench dressing 
Canned prune plums 
Canned peeled whole 
apricots 
Chocolate Bay 
Unsweetened « 
plums 
Pineapple 
Hread 


November 27 


'\ Presh pear 
2. Prune juice with lemon 
3 lied wheat or corn fakes 
4 rrambled ex« 
>» Bacon 

Butterscotch pecan rolls 


wedge 


arian 
anned 


juice 


Cider 


Ronst turkey, sage 
dressing, giblet gravy— 
cranberry relish in 
lettuce cup 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Jullenne green beans, 
pearl onions 

Green beans 

Girapefrult, avacado and 
chicory salad with 
chopped celery and 
ripe olive garnish 

§. Prench dressing 
) Pumpkin or hot mince pie 

Pumpkin custard with 

cinnamon whipped cream 
19 Orange gelatin cubes 
20. ¢ meton with lime 
ai. « ‘onworimic 


saba 


‘2. Oyster stew 

Oysterettes 

Waldorf salad with tokay 
xrapes—minced tongue 
and pickle sandwich 

Eee a la goldenrod 

Broiled cubed steak 

Baked potato 

Green peas Comit on 
Normal Diet) 

Raw carrot strips 


Steamed plum ding 
with sherry hard sauce 
Vanilla ice cream with 
ruby sauce 
Lemon ice 
Apple wedges 
Krapes 
ts. Orange Juice 
1% 


and tokay 


November 28 


|. Half grapefruit 
2. Grapefruit juice 
). Crisp rice cereal « 
granular wheat cerent 
i. Soft cooked exe 
Link sausages 
Toast 


Corn and tomate chowder 
Saltines 
Fried scallops—tartar 
sauce 
Broiled wean fillets 
Mashed pot 
Cubed potatoes 
Julienne beets 
Julienne beets 
ae, raisin and 


*ruit ambrosia 
anilla blanc mange 
apricot puree sauce 


and lemon 


cubes 


Raspberry 
gelatin 
Orange and grape cup 


Limeade 
Cherry Juice with lemon ice 


Macaroni and cheese 

Macaroni and 
‘ottawe cheese 

Baked potato (omit on 
Soft Diet) 

Asparagus 

Fresh pear and grape salad 

Ch illy dressing 

Devil's food ke with 
white mountain icing 

Prune whip 

Vanilla blanc mange 

Delicious apple 

Essence of celery soup 


Hard rolis 


November 29 


1. Orange halves 
2. Apricot nectar 
juice 
Farina or wheat and 
barley kernels 
hed exe 


with ler 


Piain muffins 


Beef beuillon 

Saltines 

Hoast veal with celery 
dressing 

Roast veal 

Paprika pota 

Paprika 

Caulifte 

Julienne 

Tomato aspic ain’ 

Russian dressing 

Pineapple upside-down 
cake 

Pine appl 
saur 

Pineap ple whip 

Fresh pineapple 

Blended citrus juice 


whip, custard 


Cream of celery soup 
Crisp crackers 
Hamburgers in barbecue 
sauce 
Broiled beef patties 
Broiled beef patties 
Parsley potato balls 
Baked acorn squash 
Head lettuce salad 
cheese dressing 
Peach cobbler 
Royal Anne cherries 
faked custard 
Unsweetened canned 
toyal Anne cherr 
Grapefruit juice 
French bread 


November 30 
1. Blended citrus ju 
2. Blended citrus ju 
Corn flakes or oatmeal 
Scrambled exe 
facon 
Toast 


Pineapple juice 


Baked ham 
Roast beef 
Orange candied yams 
Whipped potatoes 
Spinach with lemon wedge 
Spinach with lemon wedge 
pt and raisin salad 
nnaise 
om custard ice cream 
Lemon custard ice cream 
Orange ice 
Unsweetened « 
apricots 
Consomme 


anned 


Oxtall soup 
Saltines 
Ege a la king on corn 
brea 
Creamed diced 
carrots 
Cold roast vea 
carrots 
faked noodles in 


veal —sliced 


}—-sliced 
broth 


Caulifiower. green bean 
and tomato quarter 
salad 

Vinegar-oll dressing 

Canned pears—date sticks 

Canned pears 

Lemon custard ice 

Fresh pear 

Cranberry 

Bread 


cream 


apple juice 


and 
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REDUCE COST AND WASTE BY EXACT PORTION CONTROL 


wt NABISCO 
Individual 
ervings... 


DANDY ad 
Nie \ 

ors TER c Hi i, less than ?* | 

CRACKERS PER SERVING 


@ The right-sized portion for the average @ Fresher ...no waste caused by 
serving of soup ...chowder... staleness or sogginess 
chili... oysters and clams 

@ Taste better... these flavorful 
@ Easier handling ... no need to fill X nd salt-sprinkled crackers are always 
cracker dish or put away sy oven-fresh 


unused crackers 


@ Less breakage ...no waste of Everybody knows the name “NABISCO” 
bottom-of-the-box pieces mh AR ... Bakers of quality products that are 
synonymous with good things to eat. 


ty 


SEND FOR THIS FREE BOOKLET et National Biscuit Co., Dept. 26,449 W. 14th St., New York 14, N.Y 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with NABISCO.” 
and cut food cost with NABISCO prod- Name Tithe 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers « RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich ®) City State 


A PRODUCT OF (sisco) NATIONAL BISCUIT COMPANY 


Organization 


Address. 


OCTOBER 1952, VOL. 26 








«efor all hospital apparel 


longer-lasting patient gowns that save money 


Thorough Research 
Makes Angelica First 
in Hospite! Appore!l 
Development 
Since 1878 


What do you look for in hospital apparel? Fine 
workmanship? Sturdy materials? Other money- 
saving features? You can depend on Angelica 
for all these. Each Angelica garment you buy, 
whether for the words, surgery, dietary or main- 
tenance, reflects Angelica’s 73 years of expe- 
rience in the hospital field. That's why over 
5,000 hospitals from coast to coast are look- 


ing to Angelica for all hospital apparel needs. 
You'll find Angelica patient gowns combine 
extra comfort with extra strength and dura- 
bility. A wide choice of materials includes 
Monte* Cloth, which has been proven 25% 
longer-lasting in hospital tests. 
If you are interested in lower apparel costs 


+..call your Angelica representative today. 
*Reg. 


ugeleca UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 
427 St. Francois Xavier St., Montreal 
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Automatic washer-dryer units 


simplify glove room duties 


WILLIAM F. MOORE 


TFNELEVISION 
have their faults, but we can 
thank one of them for an idea that 
we applied to our central supply 
department, and which now is sav- 
ing us more than £200 a month 
One evening while watching 
television, we saw a commercial 
which automatic 
washer-dryer twins. After tossing 
the idea around a bit, I began to 
feel quite sure that these two units 
would work fine in our glove room. 
So the next day I called the re- 
search department of the washer- 
dryer manufacturer and told them 
my ideas on the matter. They said 
they did not know of anyone wash- 
ing and drying rubber gloves in 
their twin units, but suggested that 
I send them several dozen pairs of 
gloves and they would experiment 
with them. 


COMMERCIALS may 


demonstrated 


Mr. Moore is assistant director of the 
Brooklyn (N.Y.) hospital 


GLOVES are completely washed inside and out. After they are re- 
moved from the washer, they are drained off in a wire basket. 
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Several weeks later, the gloves 
were returned to me in beautiful 
condition, aleng with a short re- 
port stating that the gloves had 
been run through a washing and 
complete drying cycle 18 times 
The report assured me that the 
twins could do the work, and in a 
short time, the hospital obtained 
the units 

This caused, then, a complete 
change in the technique we had 
been using for processing gloves 
The old technique consisted of two 
methods: (1) All used operating 
room and delivery room gloves 
were supposed to be given a cold 
water rinse and then sent to cen- 
tral supply for a complete washing 
by hand; (2) All floor gloves were 
supposed to be completely hand 
washed and dried on the respective 
floors and sent to central supply for 
further processing. Central supply 
sent all their gloves in need of 


drying to the laundry, from which 
they were returned to central sup- 
ply for sorting, testing, powdering, 
autoclaving and rerouting back to 
the various departments 

The faults of this system were 
numerous, one being that the indi- 
viduals on the floors never washed 
the gloves as thoroughly as they 
could have, another that the gloves 
were not dried properly. This 
caused the gloves to stick together, 
and even to tear if you tried to 
separate them. Floor nurses, also 
were known on occasion to throw 
gloves in the rubbish cans rather 
than wash them. And drying gloves 
in the laundry involving 
another department in the process, 
another department on which you 


meant 


had to depend for complete co- 
operation 

On installation of the washer- 
dryer combination, which incident- 
ally was donated by the women’s 
auxiliary, we devised the following 
procedure 

All gloves used in the entire 
hospital are collected, either wet 
or dry, by an aide from the central 
supply department. The operating 
room and delivery room personnel 
are instructed to deposit all used 
gloves in a pail of cold water for 
preliminary soaking before the 
gloves are picked up by the central 
supply aide 

On arrival in the glove room, 
quantities of as many as 144 gloves 
(72 pairs) are put into the auto- 
matic washer and the following 
procedure is carried out. (Although 
it requires approximately 38 min- 


AS MANY as 200 gloves (100 pairs) ore placed into the dryer. The 
door of the dryer is left partly open to reduce heat inside machine 
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CYCLE OPERATION 


TIMER TIME 





Fill and rinse 
Drain 

Second rinse 
Drain 

Wash, using a neutral 
soap 

Drain 

Spray rinse 
Drain 

Spin 

Rinse 

Drain 

Second rinse 
Drain 

Third rinse 


Drain 
Spin 


utes washing time, this part of the 
procedure needs only a few min- 
utes attention from the aide.) 

It is important to point out here 
that, with the exception of the 
aide attending the washer only at 
the points shown under the “Tim- 
er” column, she can spend the rest 
of her time elsewhere, and the 
remainder of the cycle is entirely 
automatic 

The new 
washes the gloves inside and out 
without turning. They are re- 
moved from the washer and any 


procedure completely 


gloves with excess water in the 
fingertips are drained off in a cloth 
covered wire basket set on a tray 
(Fig. 1) 

Quantities of as many as 200 
gloves (100 pairs) then are placed 
into the dryer (Fig. 2), and the 
timer is set for one and a half 
hours. The door of the dryer is 
left partly open to reduce the heat 
inside the machine. Next, a weight- 
ed cloth bag is put into the drying 
drum along with the gloves to pre- 
vent any of the gloves from re- 
maining in one spot during the 
drying process 

When dry, the gloves are test- 
ed, right side out, and sorted as 
using the color banded 
method. Then they are put into a 
small glove powdering machine 
in lots of about 40 gloves (20 
pairs) and powdered for from four 
to six minutes depending on the 
size of the gloves. From the pow- 
derer, they are cuffed and stored 
in empty glove cartons prior to 
future sterilization of glove packs 


to size, 


minutes 
minute 
minutes 
minute 


Full rinse 


— wo oh 


Reset Timer to “M 
on “Warm” 


minutes 
minute 
minute 
minute 
minute 
minutes 
minute 
minutes 
minute 


a a ee 


an 


Reset Timer on 
Second rinse mark 


minutes 
miiutes 
minutes 


Total minutes 


Our experience with this new 
technique has been most gratifying. 
The floors do not have to use 
nurses’ time for washing and dry- 
ing gloves, the laundry does not 
have to make clothes dryers avail- 
able for bulk drying of gloves, 
and control of the whole routine is 
confined in one small room. 

As for economy, the figures speak 
for themselves. On checking over 
the last 18 months during which 
we used the old system, we av- 
eraged a withdrawal from stores 


LAUNDRY MANAG 


Stackable canvas baskets 


HOSPITAL LAUNDRIES may be in- 
terested in a line of stackable can- 
vas baskets now being offered 
which have features that would 
enable a hospital to increase the 
capacity of a given amount of floor 
space (OE-1).* 

To provide for tiering, the steel- 
rod frame of the basket is so con- 
structed that its bottom section 
rests firmly on the rigid framework 
of the basket underneath. Being 
canvas, the baskets are lightweight 
and easily lifted on top of one an- 
other. 

The baskets are made of heavy 
duty, long-life duck stitched to a 


of 148 dozen pairs of gloves per 
month. Our average over the past 
six months with the new system 
has been 94 dozen pairs of gloves 
per month. This means an average 
monthly saving of 54 dozen pairs, 
or approximately $4 per dozen pair, 
a saving of $216 per month. This 
figure does not take into account 
the saving of floor nurses’ time, nor 
the fact that under the old hand 
washing and hand powdering 
method, three central supply aides 
were involved, whereas under the 
new method only one aide has to 
tend to the machine. What is more, 
while the machines are doing the 
work automatically, the aide can 
spend her time elsewhere in the 
department. 

Our hospital is a 410-bed gen- 
eral hospital with an especially ac- 
tive surgical service, and we wash 
and dry approximately 350 pairs of 
gloves each day with this new 
method. We feel quite certain, 
however, that we could service up 
to 750 pairs of gloves each day, 
if necessary, without getting any 
additional equipment. Perhaps oth- 
er hospitals, by comparing their 
needs with these figures, will be 
able to determine whether or not 
they, too, could use this washer- 
dryer system of taking care of 
gloves 


MENT 


spring-steel rod frame. They have 
a wood base equipped with runners 
and easily slide along floors and in 
elevators and trucks. They can be 
transported by hand, on hand 
trucks or any other form of con- 
veyance. The rim of the basket 
is leather-bound to reinforce 
against wear. 

The baskets come in three sizes: 
22” x 14” x 13”; 24” x 18” x 15%"; 
and 30” x 18” x 16”. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprra.s, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 


HOSPITALS 





Here’s YOUR 


Protection 


for Patients, Personnel, Property 


APPLETON 


explosion-proof hospital equipment 


AA-51 Seriet. 
Lighting Fixtures 


Portable current top 
with feed-in plug 


Singie-Gang Switch Unilet. 
Two-and three-gang 
models aiso available 


Two-gang Pilot Lights. 
Available in single 
gong and in combina- 
tion with switch 


Appleton Explosion-Proof Hospital 
equipment provides certain protection 
against fire and explosion hazards 


in anesthesia and operating rooms by 


completely confining electrical sparks that may 


ignite vapors and gases. Made for new 
installations, as well as for replacements in 
old buildings, Appleton Explosion-Proof 
Hospital equipment is constructed in strict 


accordance with Underwriter’s Laboratories 


X-Ray Film 
liluminator 


Receptacie with Plug 


Sold Through Electrical Wholesalers 


APPLETON ELECTRIC COMPANY 


1750 Wellington Avenue ¢ Chicago 13, Illinois 


Sales Engineers: NEW YORK, 50 Church St. * DETROIT, 3049 E. Grand Bivd. * CLEVELAND, 1836 
Euclid Ave. © SAN FRANCISCO, 655 Minna St. © ST. LOUIS, 227 Frisco Bidg. * LOS ANGELES, 
100 N. Santa Fe Ave. © ATLANTA, 724 Bovlevard,N. E. © BIRMINGHAM, 809 Brown-Morx Bidg. 
MINNEAPOUS, 305 Fifth Street, S. © PITTSBURGH, 412 Bessemer Bidg. * BALTIMORE, 100 E. 
Pieasont St. © BOSTON, 10 High St. © DENVER, 1921 Bicke Street * PHILADELPHIA, 231 South 20th 
CINCINNATI, 608 American Bidg. * HOUSTON, 717 M. & M. Bidg. * HAVANA, Cuba, Malecon No. 9 
BINGHAMTON ¢ DALLAS © INDIANAPOUS © KANSAS CITY * ORLANDO © MILWAUKEE 
NEW ORLEANS © SEATTLE © PORTLAND, ORE. 
Export Rep tives: ki tional Standard Electric Corp., 50 Church St. New York 7, N.Y. 
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requirements for use in hazardous 
locations, Class I, Groups C and D. 


APPLETON 
ELECTRIC 
PRODUCTS 











THE LITERATURE 


Survey of U. S. health resources 


now available to hospitals 


unde! 


JOR THE PAST three years, a staff 
of re earch 


specialists 
the direction of Dr. George W 
Bachman, an authority on experi- 
mental medicine and public health, 
have been conducting an inventory 
of the nation’s health resources." 
This published report is a factual 
ummary of their findings and is 
not intended to be un interpretive 
analysis. The present status of the 
continuing progress in maintaining 
the nation’s health at a high level 
has been determined by this study 
The material is presented in three 
part geographical variations in 
the level of health as measured by 
morbidity and mortality statistics; 
the manpower resources in the 
health field; the availability and 
extent of health facilities and serv- 
ices. Almost half of the book is de- 
voted to this latter information 
More than 100 tables and charts 
make it possible to show the vast 
amount of data that the staff and 
public and 


cooperating private 


agencies were able to assemble 
Some very encouraging as well as 
challenging facts were brought out 

The average death rate has been 
cut nearly in half in the past 50 
years Sharp drops in death rates 


for infants and children were 
noted, e.g., the infant death rate 
dropped from 162.4 per 1,000 live 
births in 1900 to 31.3 in 1949 

A comparison of the health per- 
sonnel field shows that while physi- 
cians, dentists and nurses have in- 
creased in total number, they have 
decreased proportionally to the 


“HEALTH RESOURCES IN THE UNITED 
STATES; PERSONNEL, FACILITIES AND 
Services. George W. Bachman and 
Associates. Washington, The Brook- 
ings Institution. 1952. 344 pp. $5.00 
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point where “the major profession- 
als make up a smaller proportion 
of the heaith labor force than eve1 
before.” 

The statistics on hospital facili- 
ties have been gathered from the 
figures provided by the American 
Hospital Association, the American 
Medical Association and the Public 
Health Service. A special section is 
devoted to the hospitals built un- 
der the Hill-Burton program. There 
also is a chapter on health service 
in industry in which is the state- 
ment that there has been a reduc- 
tion in the 
tional diseuses due to health and 


incidence of occupa- 


safety programs 

The original survey plan was to 
encempass an even larger subject 
area—economic aspects of medical 
care, provision of health services to 
the indigent, and prepayment plans 
The final study was narrowed be- 
cause of the lack of time and suffi- 
cient funds to adequately cover 
such a broad area. 

As a reference source, this vol- 
ume will prove invaluable. It ful- 
fills its furnish a 
source of factual materials to the 
layman who is seeking a guide to 
an increasingly technical field, and 
to the health worker who is seek- 


purpose “to 


ing a basis for agreement as to the 
nature and extent of the available 
health resources.” 


Hospital planning 


MopERN HospiItTaAL PLANNING IN SWED- 
EN AND OTHER CouNTRIES. Gustaf 
Birch-Lindgren. Medens, Stockholm 
American distributors: Architectur- 
al Book Publishing Co., Inc., New 
York. 1952. 109 pp., 36 illus. and 
plans. $7 


“The number of beds in a hospi- 
tal is no measure of its capacity; it 


is the number of treated patients 
that counts.” 

This quotation from Birch-Lind- 
gren’s discussion of hospital plan- 
ning is typical of his approach 
throughout the text. He makes a 
great point of the relatively large 
areas devoted to laboratories in 
American hospitals and 
throughout his thesis that the hos- 
pital planner is doing his job cor- 
rectly only when he allows enough 
room for all departments so that 
diagnosis and treatment will not 
be delayed by bottlenecks when 
the necessary facilities in each de- 
partment are used. This point is, 
of course, in accord with the pre- 
mise on which an American Hospi- 
tal Association study is now being 
made. This study is trying to find 
a way to shorten the patient stay 
through the proper programming 
of the patient’s time in the hos- 
pital 


stresses 


The planner of hospitals who 
looks for a handbook of specific 
information will have little interest 
in this erudite presentation. But 
the hospital planning scholars and 
those who are interested in doing 
original thinking in their approach 
to design will find much of value 
in the book, since in general, it 
presents the philosophical approach 
to hospital planning, whether un- 
dertaken in Sweden or Kansas. 

Whether or not it is axiomatic, 
the following realistic statement 
from the book is indicative of the 
approach: ‘When discussing econ- 
omy in connection with hospitals, 
the following fundamental truth 
ought always to be kept in mind: 
1. The need for hospital beds can 
never be filled; 2. Funds for hospi- 
tal construction and hospital care 
are always inadequate and always 
will be; 3. Hospital economy has 
two aspects, economy of construc- 
tion and economy of medical care, 
but the one is always at least partly 
dependent on the other.” 

For purposes of comparison, the 
plans and photographs of Swed- 
ish hospitals and other outstand- 
ing modern hospital structures 
throughout the world will be par- 
ticularly helpful to those interested 
in the contemporary scene. Also 
helpful will be the historical com- 
parison of development of hospital 
architecture in Sweden and in the 
United States—Roy HUuUDENBURG. 
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ONLY THE FINEST PRODUCTS 
BEAR THIS NAME 
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PHARMASEAL 


our assurance of the 
maximum in quality, 
research, 
ano integ 


PHARMASEAL LABORATORIES 


Glendale 1, California 
Subsidiary of 
DON BAXTER, INC. 





NEW PHARMASEAL 


PLASTIC EXTENSION TUBE 


For intravenous administration of 


anesthetics, and for administration of 





blood to infants. Approximately 15” 
long—sterile, nonpyrogenic, ready- 
for-use—Molded nylon tight-fitting 


male and female Luer connectors. 
ere” ae 


PRICED LOW FOR EXPENDABILITY 

















PHARMASEAL*“ 
TUBES FOR NASAL INTUBATION 


K 2R Kaslow® Plastic Radiopaque K 3 Kaslow Plastic Stomach Irrigation 
Gastrointestinal Tube...approximately 10’ Tube. Double lumen...for stomach irriga- 
long...for intubation of the bowel. tion or for use asa gastroenterostomy tube. 








= -_ 
K 10 Kaslow Plastic Stomach Tube (Levin K 20 Pharmaseal Plastic Oxygen 


type). Inexpensive, disposable, easy to use. Catheter...expendable, nonirritating. 
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OTHER PHARMASEAL PRODUCTS 
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+ 
QUALITY SOLUTIONS i) 
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ALL PHARMASEAL PRODUCTS ARE AVAILABLE THROUGH SURGICAL SUPPLY DEALERS 
PHARMASEAL LABORATORIES - 1015 Grandview Ave., Glendale 1, Calif. 


Subsidiary of 
DON BAXTER, INC. 





Manhattan hospital facilities 


INFANT AND MATERNAL CARE IN NEW 
York Crry. E. H. L. Corwin. Colum- 
bia University Press, New York 
1952. 188 pp. $3.50. 

This is a comprehensive study of 
hospital facilities for infant and 
maternal care in New York City 
written by a well-known authority. 
Replete with statistics and graphic 
tables, it is concise, factual and 
makes an important point. While 
conceding that much progress has 
been made in reducing infant mor- 
tality in New York City, the study 
reveals that there has been almost 
no reduction in mortality of in- 
fants under one month. Fully one- 


half of ai] neonatal deaths occur. 


during the first 24 hours of life, 
and the mortality rate during this 
critical day has shown no decrease 
in recent years. 

Among the salient facts present- 
ed by this study is one that cannot 
fail to impress, namely, that only 
1 per cent of all births in New York 
City occur outside of hospitals, as 
compared to 13 per cent outside 
of hospitals for the country as a 
whole. Confirming the findings of 
other studies, this report notes that 
the dominant cause of neonatal 
deaths is premature birth. 

The study reports that its most 
striking finding was the fact that 
a considerable number of materni- 
ty services in New York City do 
not meet minimum requirements 
for adequate care; they lack some 
essential facilities, are short in 
medical and nursing personnel, and 
have not formulated or implement- 
ed a desirable consultation policy. 
While some of the services are of 
excellent caliber and nearly half 
may be rated as “good,” the re- 
mainder are rated as being either 
“fair” or “poor.” 

This study also showed that in 
several institutions, supervision is 
nominally in the hands of quali- 
fied personnel, but closer scrutiny 
showed instances where appoint- 
ments were only ‘on paper” and 
the actual work was done by per- 
sons lacking proper qualifications. 
Particularly inadequate was the 
extent of pediatric supervision in 
the nursery. Under-staffed institu- 
tions were found to engage in such 
unnecessary practices as too fre- 
quent bathing and weighing of in- 
fants and similar items of excessive 
attention. 
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If this report of a metropolitan 
city of the United States is an ac- 
curate reflection of conditions in 
the country as a whole, it empha- 
sizes the fact that much remains to 
be done by hospitals and the com- 
munities they serve to improve 
their maternity and infant services 
—CHARLES U. LETOURNEAU, M.D. 


Polio nursing 


ORIENT THE NuRSE RECRUITED FOR 
Po.io. Joint Orthopedic Nursing 
Advisory Service of the National 
Organization for Public Health 
Nursing and the National League of 
Nursing Education, 2 Park Ave., 
New York City 16. 

The purpose of this brochure is 
“A plan to help you help her give 
better patient care” to the polio pa- 
tient. This concise orientation 
guide is designed for hospitals 
faced with the problem of supple- 
menting their permanent nursing 
staff with nurses recruited from 
the community or those recruited 
by the Red Cross. These nurses 
often-times come from great dis- 
tances, and in most instances, have 
not had previous experience in 
caring for the polio patient. Thus, 
the need for a quick and effective 
method of orientation for both the 
recruited nurse and the permanent 
staff. 

This brochure is intended to as- 
sist in the setting up of an effective 
orientation program which will 
eliminate friction and confusion, 
and will provide the facilities and 
nursing care for a number of cri- 
tically ill polio patients in the least 
possible time. The section of the 
brochure describing the orientation 
to the nursing care plan will be of 
particular interest to those caring 
for the polio patient—either the 
recruits or the permanent staff. 

The orientation program tells 





Now available 


“Fire—and Your Hospital,” an 
educational film produced at the 
Crouse-Irving Hospital in Syra- 
cuse, N. Y. by Audio Productions, 
Inc., and sponsored by the Na- 
tional Board of Fire Underwriters 
and the American Hospital As- 
sociation, is now available to 
hospitals. The film, a 16 mm. 
black and white, has a running 
time of 25 minutes. Prints may 
be purchased from Audio Pro- 
ductions, Inc., Film Center Build- 
ing, 630 Ninth Ave., New York 
City 36, for $65 a copy. 











clearly the responsibility of all 
concerned with the care of the 
polio patient, and it could be used 
as a pattern of orientation for all 
hospital nursing personnel. Ap- 
pendix A is a step-by-step guide 
for a daily orientation to the total 
nursing care of the patient. The 
selected reference material should 
be of value to the instructor of this 
program. This booklet is available 
without charge upon request to the 
publishers.—MaArIAN L. Fox, R.N. 


Briefly noted 


OpTHALMICc GLossary. M. R. Goldman, 
M.D. Richard Rimbag Associates, 
921 Ridge Ave., Pittsburgh. 1952 
40 pp. $2.50. 

Here at last is the key to those 
unintelligible hieroglyphics that 
opthalmologists use to record their 
clinical findings. Medical record 
librarians will find this book use- 
ful, especially in those hospitals 
that maintain a large eye service 
This glossary, also, will be equally 
beneficial to practicing physicians, 
to interns and to residents, and it 
should be a welcome addition to 
the medical library of almost every 
hospital 


THE NATIONAL PLUMBING Copge—ILLUS- 
TRATED. Vincent T. Manas. Manas 
Publications, Washington, D. C 
1952. 188 pp. $3 
The coordinating committee for a 

national plumbing code, in 1911 

produced a report representing six 

years of study and drafting. The 
purpose of the committee’s work 
was to make available the best pos- 
sible guide for a standard plumb- 
ing code. Now, several hundred 
city and state governments are us- 
ing this report as a guide in revis- 
ing sanitary and plumbing codes 

The law does not permit codes 
to be based on drawings and illus- 
trations; instead, codes must be 
based on the written word. There- 
fore, the report of the coordinating 
committee was not illustrated so 
that it can be easily interpreted by 
those interested in following the 
recommendations. This book, nev- 
ertheless, produced by a man who 
is both a registered professional 
engineer and a licensed master 
plumber, is intended to fill the need 
for the illustration of the standard 
code. On reading it, it appears that 
the book fills this need very ade- 
quately.—Roy HUDENBURG 
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tells the story of B-P RIB-BACK BLADES 





B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RIB-BACK BLADES 
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Harry A. BLYTHE has been ap- 
pointed director of city hospitals in 
Winston-Salem, N. C. In his new 
capacity, he will continue as ad- 
ministrator of City Memorial Hos- 
pital in Winston-Salem and will 
assume also the directorship of the 
Kate Bitting Reynolds Memorial 
Hospital. 

Mr. Blythe formerly was assist- 
ant superintendent of the Univer- 
sity of Chicago Clinics. 


HENRY KUTSCH has been ap- 
pointed personnel administrator of 
Passavant Memorial Hospital, Chi- 
cago, succeeding MORTIMER ZIM- 
MERMAN, who now is administrator 
of the Louis A. Weiss Memorial 
Hospital, Chicago. 

Mr. Kutsch formerly was head 
ot the business administration pro- 
gram at Brown’s Business College, 
Peoria, Il. 


Dr. NORMAN H. TOPPING, associ- 
ate director of the National Insti- 
tutes of Health, Bethesda, Md., 
has been appointed vice president 
of the University of Pennsylvania 
in charge of medical affairs effect- 
ive November 1. 

Dr. Topping joined the National 
Institutes of Health in 1937 and in 
years did research 


subsequent 
work there. Among his research 
achievements was the development 
of the first effective treatment for 
Rocky Mountain spotted fever. He 
also has conducted studies of viral 
and rickettsial diseases. 


Mary B. MILLER has resigned as 
administrator of the Ellwood City 
(Pa.) Hospital after more than 
eight years of service there. Her 
successor is MABEL A. BARRON, 
formerly director of nurses and 
assistant administrator of the Eliz- 
abeth Steele Magee Hospital, 
Pittsburgh. 

Before coming to Ellwood City, 
Miss Miller had served 25 years as 
administrator of the Presbyterian 
Hospital in Pittsburgh. She also 
had been associated with Woman's 
Hospital in Pittsburgh. 

She is a life member of the Hos- 
pital Association of Pennsylvania 
and served as president of that 
group in 1937-38. 


WILLIAM S. MARSHALL has been 
appointed administrator of the 
Pioneer Memorial Hospital, Prine- 
ville, Ore., succeeding R. W. AIREY, 
who has resigned. Mr. Marshall 
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formerly was an accountant with 
a farm machinery company in 
Peoria, Il. 


SISTER REINE has succeeded Sis- 
TER ROSE OF THE PRECIOUS BLOOD 
as superintendent of the Sacred 
Heart Hospital in Medford, Ore. 
Sister Rose has been transferred to 
St. Elizabeth Hospital, Yakima, 
Wash. 


EMMETT R. JOHNSON has been 
appointed administrator of West- 
ern Baptist Hospital, Paducah, Ky 
The hospital is 
scheduled to 
open in early 
summer of 1953. 

Mr. Johnson 
is a graduate of 
the program in 
hospital admin- 
istration at 
Northwest- 
ern University 
and served his 
administrative 
residency at the 
Medical Center 
Hospital in Tyler, Texas. He has 
also been employed with Passavant 
Memorial Hospital, Chicago, and 
Baylor University Hospital, Dallas, 
Texas. 


MR. JOHNSON 


HAROLD E. WETZEL has resigned 
as administrator of the Neblett 
Hospital and Clinic, Canyon, Texas, 
to become administrator of the 
Everglades Memorial Hospital, Pa- 
hokee, Fla. 

Mr. Wetzel is a graduate of the 
University of Alabama and com- 
pleted the hospital administration 
course at the University of Toronto 
He served his administrative resi- 
dency at Memorial Hospital in 
Houston, Texas. 


NICHOLAS T. VERRASTRO has as- 
sumed his duties as administrative 
assistant at Waterbury (Conn.) 
Hospital. 

A graduate of the course in hos- 
pital administration at Columbia 
University, Mr. Verrastro served 
his administrative residency at 
Waterbury Hospital 


Joun W. Fristoe Jr. has been 
appointed director of the Jackson 
( Miss.) Charity Hospital. He suc- 
ceeds Dr. H. F. MAGEE, who re- 
signed 

Mr. Fristoe, who has been acting 
director of the hospital since Dr 
Magee’s resignation, formerly 
served with the Mississippi State 
Health Department 


JOHN C. IMHOFF, who completed 
his residency in hospital adminis- 
tration at City Hospital, Cleveland, 
in July, has been appointed admin- 
istrative assistant at the hospital 
Mr. Imhoff is a graduate of the 
program in hospital administra- 
tion at the University of Chicago 


Rose JACOBS has been appointed 
administrator of Hancock County 
Memorial Hospital, Greenfield, 
Ind., effective about November 1 

Mrs. Jacobs at present is admin- 
istrator of the Mary Frances Skiff 
Memorial Hospital, Newton, Iowa 
She is a past secretary of the Iowa 
Hospital Association, a member of 
the Hospital Advisory Council to 
the Blue Cross Commission, a 
member of the American Hospital 
Association and the American Col- 
lege of Hospital Administrators. 

Mrs. Jacobs has served as su- 
perintendent of the Barberton 
(Ohio) Citizens’ Hospital and has 
done research work and physio- 
therapy training at St. Joseph’s 
Riverside Hospital, Warren, Ohio 


EpNA H. NELSON has announced 
that she will retire October 1 as 
administrator of Women’s and 
Children’s Hospital, Chicago. She 
has served in that position for 
more than 17 years 

Miss Nelson is vice president of 
the Chicago Hospital Council and 
serves on its board of trustees. She 
is a former vice president of the 
American College of Hospital Ad- 
ministrators and is a fellow of the 
college. She also has served as a 
vice president of the Protestant 
Hospital Association, as a member 
of the American Hospital Associa- 
tion’s House of Delegates, and as 
a trustee of the Illinois Hospital 
Association. She is now a member 
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of the advisory committee to the 
course in hospital administration 
at Northwestern University. 

Miss Nelson is to be succeeded 
by Exise BIecHLerR, a member of 
the faculty of Northwestern Uni- 
versity'’s course in hospital admin- 
istration. She formerly was admin- 
istrator of Westlake Hospital in 
Melrose Park, IL, and is a membe1 
of the American Hospital Associa- 
tion 


Dr. BERNARD T. BROWN has been 
appointed director of the Onondaga 
Sanatorium, Syracuse, N. Y., by 


the state commissioner of health, 
Dr. Herman E. Hilleboe 

Dr. Brown has been acting di- 
rector at the sanatorium since 
1948 


ISABELLA N. WILLIAMS has been 
appointed administrator of Suwa- 
nee County Hospital, Live Oak, 
Fla. She formerly was adminis- 
trator of Lake Wales (Fla.) 
Hospital 


R. N. DEARING has been appoint- 
ed administrator of Flagler Hos- 





Explosion - Proof 


Herb-Mueller ETHER-VAPOR and VACUUM UNIT 


PREFERRED EQUIPMENT FOR HEAVY DUTY 
IN MODERN HOSPITALS 





Day in and day out, the Herb- 
Mueller Unit ensures con- 
stant anesthetization with a 
controlled ether-vapor flow 
plus more than ample suc- 
tion and spray — for 
any surgical purpose... Its 
powerful twin pumps are 
driven by a % hp. GE Explo- 
sion-Proof Motor . . . It's sim- 
plicity itself to operate, and 
needs no attention other than 
occasional lubrication . . . In 
short, it is the ideal ether- 
vapor unit. 





ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 
Operating Rooms 





Economical, too! Practically elimi- 
nates repair costs. Let us send you 
complete details on this better unit! 


Write For Our Complete Pump Brochure 


The Herb-Mueller Unit is Designed, Built and Guaranteed 
By The Pioneer Manufacturers of Ether-Vapor-Vacuum 
Equipment 


OV. Mueller. « Ce 


330 SOUTH HONORE STREET 
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pital, St. Augustine, Fla. He 
succeeds JOHN R. PURCELI 


T. L. Jacossen, formerly admin- 
istrator of Trinity Hospital, Minot, 
N. D., has been appointed admin- 
istrator of Morton Plant Hospital, 
Clearwater, Fla. He is a graduate 
of the University of Minnesota's 
course in hospital administration 


WILLIAM H. Morrison has been 
appointed administrator of West 
Jersey Hospital, Camden, N. J. He 
formerly was 
business mana- 
ger of Friends 
Hospital, Phila- 
delphia, for 
about six years. 

Mr. Morrison 
is a graduate of 
Temple Univer- 
sity School of 
Business Ad- 
ministration. He 
is a member of 
the American 
College of Hospital Administrators, 
the American Hospital Association, 
and the Hospital Association of 
Pennsylvania. 


MR. MORRISON 


MarK BERKE, formerly adminis- 
trator of the Albert Einstein Medi- 
cal Center, Southern Division, in 
Philadelphia, has resigned to ac- 
cept the position of director of the 
Mount Zion Hospital, San Fran- 
cisco, succeeding Dr. J. A. KATZIVE, 

Mr. Berke has served as assist- 
ant director of Mount Sinai Hos- 
pital in Cleveland. He is a member 
of the American College of Hos- 
pital Administrators and_ the 
American Hospital Association. 


PauL J. CONNoR, JR. has been 
appointed assistant administrator 
of Memorial Hospital in Rockford, 
Ill. He formerly was assistant ad- 
ministrator at Middlesex General 
Hospital, New Brunswick, N. J., 
and served his administrative resi- 
dency at the Hartford (Conn.) 
Hospital. 


STEPHEN A. LoTT has resigned as 
administrator of Blount Memorial 
Hospital, Maryville, Tenn., to ac- 
cept the position of administrator 
of the Methodist Hospital of Ken- 
tucky in Pikeville. 

Mr. Lott is a graduate of the pro- 
gram of hospital administration 
of Northwestern University. 

WILLIAM F. ANDREWS, formerly 
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In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 

Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


Kaopectate 


Each fluidounce contains: 
Kaolin 
Pectin 


fvailable in 10 fluidounce bottles. 


Dosage: 
Adults —2 or more tablespoonfuls after each 
bowel movement, or as indicated. 
Children — 1 or more teaspoonfuls according to 
age. 


* Trademark, Reg S. Par. OF 


a product of ‘Upjohn 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY KALAMAZOO. MICHIGAN 
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ALUMINUM 
WINDOWS 


For maximum 
hospital comfort 


. . Ses 
Architect: Ricciuti, Stoffie and Associates, New Orleans, Louisiana 
ALUMINUM WINDOWS 
The list of Auto-Lok installations includes some of the néwest, 
most modern hospitals in the country. In every case, 
Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. leghtteai closcieg webadlow 


Their slanting vents guide cooling breezes in and up... F, 
no more harmful drafts. In winter the tightest closing we 2 
window ever made eliminates “cold spots” and 
“danger zones” around windows...cuts heating costs. 





Seals itself shut like the door of a refrigerator! 


Patented Auto-Lok mechanism | Special Nite-Vent 
gives trouble-free operation | admits fresh air 
¥ for the life of the building. 1 while upper vents 
And all glass can be cleaned f remain closed 
ii\ easily from the inside and locked! 


Busy nurses con adjust Auto-Lok 
Windows with just one hand, and © 
(A there’s no more running to close MAK 
“¢ 
f 


\ 


~~ windows when it rains... fresh ve 


air con come in, but rain cannot! 


A 
is) 
/ 


L U D M A Ni More than a dozen other features and advantages. 
Write for complete information about Auvto-Lok Windows 


Box 4541, Dept. H10, Miami, Florida for your hospital. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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administrator of the Lawrence 
Hospital, Lawrenceburg 
Tenn., has been appointed to suc- 
ceed Mr. Lott. Mr. Andrews, a 
graduate of the Duke Hospital 
program of hospital administra- 
tion, has also served as adminis- 
trator of the C. J. Harris Hospital, 
Sylva, N.C 


County 


The Veterans Administration 
has announced the following ap- 
pointments 

Dr. BLANTON E. RUSSELL, for- 
merly chief medical officer of the 


BED SIDE 
Plastic Drainage 


Veterans Administration Center at 
Martinsburg, W. Va., has been ap- 
pointed manager of the Veterans 
Administration Hospital at Beck- 
ley, W. Va., succeeding Dr. GEORGE 
F. Swanson. Dr. Swanson has been 
transferred to the veterans hospital 
at Philadelphia where he will be 
manager 

Dr. LLtoyp B. ANDREW has been 
appointed manager of the new 
veterans hospital at Birmingham, 
Ala. He formerly was manager of 
the veterans hospital at Big 
Spring, Texas 

Dr. WILLIAM J. McCarty is the 


BARDIC Disposable Plastic Drainage Tubes are packaged 
sterile in individual boxes ready for immediate use. 


BARDIC Disposable Plastic Drainage Tubes eliminate the 
use of expensive rubber tubing and separate connectors. 
They also save the cost of personnel time in reconditioning 
ond resterilizing drainage tubes. 


Efficient... 


BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainage. Tubes are 5 feet long, each with 


odapter to connect one end of the tube to an indwelling 


catheter. 


ah Your Dealer or No.1000 BARDIC TUBE. . $6.00 per dor. 


NSIRIIMEN? 


(Less 10% Discount to Hospitals) 


C. R. BARD, Inc., Summit, N. J. 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 





new manager of the Veterans Ad- 
ministration Hospital at Van- 
couver, Wash. He formerly was 
manager of the Poplar Bluff, Mo., 
veterans hospital. He has served 
as manager of veterans hospitals 
in Wilmington, Del., and Lebanon 
Pa 


ALLEN J. PERREZ JR. has been 
appointed to the newly-created 
position of assistant to the admin- 
istrator of Ro- 
chester (N. Y.) 
General Hospi- 
tal. He has been 
associated with 
the hospital as 
credit manager 
since 1949. 

A graduate of 
the School of 
Nursing at Ro- 
chester State 
Hospital in 1939, 
he has served as 
a nurse in St. Joseph's Hospital, 
Elmira, N. Y.; St. Mary’s Hospital, 
Saginaw, Mich., and formerly was 
night supervisor at Rochester State 
Hospital 

A vice chairman of the Roches- 
ter Retail Credit Men’s Association, 
Mr. Perrez served as chairman of 
the hospital and professional group 
at the Washington conference of 
the National Retail Credit Men’s 
Association last June, and has been 
appointed chairman of this group 
for the convention next year. He 
is a member of the Rochester Re- 
gional Hospital Council’s pur- 
chasing committee 


MR. PERREZ 


RICHARD W. BLAISDELL has been 
appointed administrator of the 
150-bed Peninsula Hospital now 
under construction in Burlingame 
Calif. 

Since 1950, Mr. Blaisdell has 
been assistant administrator of the 
University of California Hospital 
and assistant business manager of 
the University of California Medi- 
cal Center in San Francisco. He 
served his administrative resi- 
dency at San Jose (Calif.) Hospital 
after completing the course in hos- 
pital administration at the Uni- 
versity of Minnesota. 


RICHARD B. OGREAN has been ap- 
pointed administrative assistant at 
the Grace-New Haven Community 
Hospital, New Haven, Conn. He is 
a graduate of the program in hos- 
pital administration at Yale Uni- 
versity. 
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no more harmful drafts. In winter the tightest closing wer made. 
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“danger zones” around windows...cuts heating costs. 
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EVANGELINE, for- 
merly administrator of St. Mary’s 
Hospital in Port Arthur, Texas 
has been appointed administrator 
of St. Joseph's Infirmary, Houston 
Texas. She has been succeeded at 
the Port Arthur hospital by Sister 
MARY CHRISTINE, formerly assist- 
ant administrator of Hotel Dieu in 
Beaumont 


SISTER MARY 


Texas 


SISTER MARY FIDELIS, forme: 
administrator of St. Joseph's In- 
firmary in Houston, has been elect- 


MORE ..., 
THAN y 


ed assistant superior general of the 
Sisters of Charity of the Incarnate 
Word and is now at the mother- 
house, Villa de Matel, in Houston 


Mrs. JOHN R. SMITHERS, R.N., 
who has been superintendent of 
the Henderson County Memorial 
Hospital, Athens, Texas, for more 
than a year, has resigned 


Mrs. GRACE M. KLEIN, nurse 
anesthetist at Coulee Dam ( Wash.) 


* The Weck Catalog is a mighty busy book 
: in the hospitals of America and yet, sur- 


eel 
NE 
—WECTEX 


SURGEONS’ GLOVES 
are now color-banded 
for size. The color of the 
wrist band indicates the 
size, facilitating sorting 
and selection, 


WECK INSTRUMENTS ARE 


prisingly, we receive a number of letters 
inquiring about products that are fully 
described in the Catalog. So, when you 
need surgical instruments, surgical supplies 
or general hospital supplies, first check 
your Weck Catalog. If, by chance, you 
don't find what you want, we will do our 
best to supply your needs—PROMPTLY! 


MADE CORRECT... 


SOLD DIRECT... TO HOSPITALS 


Li 


EDWARD WECK & CO., 


Manufacturers of Surgical Instruments « 


135 Johnson Street, 
Brooklyn 1, N 


INC, 


Hospital Supplies ¢ Instrument Repairing 





Community Hospital, has been ap- 
pointed administrator of that hos- 
pital, succeeding LEON ROUSSAR, 
who has been acting administrator 


CarL D. RINKER, formerly as- 
sistant administrator of the Wor- 
cester (Mass.) City Hospital, has 
been appointed assistant directo: 
of Grant Hospital in Chicago. 

Mr. Rinker has served as busi- 
ness administrator of Indepen- 
dence (Iowa) State Hospital. 


ROBERT F. TUVESON has been ap- 
pointed assistant administrator of 
the Middlesex Memorial Hospital, 
Middletown, Conn. He _ succeeds 
JOSEPH J. LASKER 

A graduate of the Yale Univer- 
sity course in hospital administra- 
tion, Mr. Tuveson served his ad- 
ministrative residency at the 
Springfield (Mass.) Hospital 


SISTER MARIE has been appointed 
administrator of St. Vincent's Hos- 
pital, Bridgeport, Conn., succeed- 
ing SISTER MARY LORETTA, who 
now is administrator of Villa St 
Michael, Baltimore, Md. Siste1 
Marie formerly was head of the 
Sisters of Charity Hospital in Buf- 
falo. 


SISTER CARLOS has assumed her 
duties as administrator of Hotel 
Dieu, New Orleans, succeeding 
SISTER CELESTINE, who now is ad- 
ministrator of St. Thomas Hospital, 
Nashville, Tenn. 

Sister Carlos formerly was di- 
rector of De Paul Sanitarium’s 
school of psychiatric nursing, St 
Louis, and assistant administrato1 
of the hospital since 1946. 

She served as director of nurses 
at Providence Hospital, Mobile, 
Ala., and later served as assistant 
administrator of that hospital. She 
studied hospital administration at 
St. Louis University. 


Correction 

ANTHONY GARRICK, formerly act- 
ing superintendent of the Samari- 
tan Hospital in Troy, N. Y., for 
several months, is now assistant 
superintendent in charge of pur- 
chases and personne] at the hospi- 
tal. The new administrator of the 
hospital is ROLAND G. EATON. It 
was erroneously stated in the Sep- 
tember issue of HOSPITALS that Mr 
Garrick’s title would be director of 
purchasing and personnel. 
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HAVE YOU MEASURED THE 


effect of odors 
on patients— 


in your hospital? 


Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem ... not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. He is listed in your classified telephone directory, or write Airkem, Ine.. 241 
Kast 4th Street, New York 17. N.Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 
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GREATER STRENGTH 
QUICKER PENETRATION 


ENYA 


‘New low cost 
disposable underpads 
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MASSLINN’ non-woven fabric covering ‘not paper ¢ 
holds together in use quicker patient S 
clean-up saves nurses time | 
Tissue filler of great absorptive capacity : 
Folded, non-cutting edges 


Water-repellent backing 


Also covered with non-woven fabric 
The original TRI-PAD’ Underpad 


for heavy drainage cases and incontinent patients 
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a Covering of Non-Woven Fabric (i) 
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USES AS UNDERPAD 


‘Disposable Diapers | 


| New... improved... 
MASSLINN’ non-woven fabric covering 


Great tensile strength wet or dry 
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Ideal for many hospital uses 
Small size 9 x 14’ 
In maternity cases—to protect bed linen 


Large size 13’ x.17).' 


NEW BRUNSWICK NJ CHICAGO. ILL 








In bassinet—large size as underpad, small size as pillow 


USE AS DIAPER 
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Both as diaper and as underpad on nursery On the weighing scale 
or examining table 








picture story of N€G oxygen piping equipment 


at beautiful hospital in Santa Monica 





In beautiful Santa Monica, on the 
shores of sunny California, St. John’s 
Hospital is completing a hand- 
some new right wing, enlarging its 
capacity to 250 beds and 79 bassi- 
nettes. Among its many modern 
facilities is an extensive oxygen pip- 
ing system using NCG equipment. 
Shown below are typical areas ser- 
ved by this convenient, safe and 
dependable form of oxygen supply. 
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Three 10-cylinder oxygen manifolds, with automatic controls, Comfortable, beautifully appointed rooms lend a rest- 
provide a constant supply of oxygen to 148 NCG wall outlets. ful atmosphere to the modern facilities at St. John’s. 
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A ready flow of oxygen is Caesarean Section operating rooms, St. John’s has a number of small ni 
always available in St. John’s adjacent to delivery rooms, provide rather than the usual one or more large ones.) 
well-equipped emergency room. immediate surgical care of patients. Each cubicle has its own oxygen supply. 


GET AN OXYGEN PIPING SURVEY—WITHOUT OBLIGATION ® 


You can easily get all the facts about an oxygen piping 


system for your hospital — whether for new construction or 
existing buildings. NCG engineers will gladly survey your MEDICAL SERVICES MEDICAL DIVISION 


needs and give recommendations, plans and estimates — NATIONAL CYLINDER GAS COMPANY 


without obligation on your part. Write to the address at 
Offices in 52 Cities 


© 1952, Notional Cylinder Gas Co. 
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Army Hospitals Told To Economize 


Budgetary retrenchment in all 
veterans hospitals, necessitated by 
reductions in operating funds, is 
being duplicated in Army general 
hospitals, but to a less spectacular 
degree. It was disclosed a few 
weeks ago that Maj. Gen. George 
E. Armstrong, surgeon general, 
has sent a lengthy letter to all hos- 
pital commanders requesting them 
to effect all savings possible with- 
out lowering the quality of patient 
care, 

Accompanying the letter was a 
list of questions, including the 
following: 

Is unnecessary overtime being 
paid? 

Are unnecessary clinical, labo- 
ratory or x-ray procedures being 
ordered or repeated; in other 
words, does the shotgun approach 
replace careful histories and exam- 
inations? 

Are patients discharged prompt- 
ly when need for hospitalization 
has ceased? 

Are consultants’ visits used 
more than is needed? 

Are comparisons being made of 
your performance with those of 
other hospitals in operating costs, 
personnel ratios and length of 
stay of patients? 

Are facilities such as wards or 
separate buildings being closed or 
reduced in use as the changing sit- 
uation permits? 

Gen. Armstrong made it clear 
that he is alleging no extrava- 
gance but he simply wishes to 
alert his hospital commanders that 
economy can and should be prac- 
ticed. And it is far more intelli- 
gent te permit the hospitals them- 
selves to take in their belts than to 
impose budget cuts arbitrarily 
from headquarters in Washington. 

“While my office can promul- 
gate statements of policy,” he said, 
“in the final analysis only the man 
on the spot can make the proper 
judgment in each individual case. 
In other words, economy in the 
operation of a hospital rests with 
the commander.” 

Meantime, Surgeon General 
Armstrong reported that Brooke 
Army Medical Center at Fort Sam 
Houston, Texas, saved more money 
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and received more efficiency 
awards during the fiscal quarter 
ended last June 30 than any other 
Army medical installation. Sav- 
ings were estimated at $15,490 for 
the three-month period 


Policy Council Approves Bill 
for Medical Scholarships 


At its September meeting, the 
Armed Forces Medical Policy 
Council took a long step in the di- 
rection of establishing a federal 
program providing for military 
scholarships in schools of medi- 
cine, nursing, dentistry and vet- 
erinary medicine. Approval was 
given a draft of a bill planned for 
introduction in the new Congress 
next year, a bill which the inter- 
ested professional societies have 
helped formulate. 

Briefly, the proposed measure 
authorizes the Department of De- 
fense and the component armed 
forces to sponsor scholarships for 
the purpose of strengthening the 
medical, dental and nursing corps 
of the Army, Navy and Air Force 
and the Army and Air Force vet- 
erinary corps. This end would be 
achieved through the requirement 
that scholarship holders shall agree 
to accept commissions in the regu- 
lar service and serve on active 
duty for as many months as they 
were educated at government ex- 
pense. 

The program aims to bring into 
the Army, Navy and Air Force a 
total of 300 medical graduates an- 
nually; 359 nurses; 126 dentists 
and 13 veterinarians. Scholars 
would receive stipends of $133 a 
month. In cases where nurses’ tui- 
tion included board and room, they 
would receive $50 monthly. To 
cover the full cost of education, 
the government would reimburse 
medical schools $2,800 per year 
per student and nursing schools 
$1,800. 

These figures, as well as other 
specific details, are subject to 
change but these are among the 
particulars set forth in the con- 
gressional bill approved by the 
Armed Forces Medical Policy 
Council, whose chairman is Dr 


Melvin A. Casberg, former dean of 
the St. Louis University School of 
Medicine 

Informal support of the plan has 
been given by the Health Resources 
Advisory Committee, executive 
council of the Association of Amer- 
ican Medical Colleges, the Amer- 
ican Association of Dental Schools, 
officials of the American Nurses As- 
sociation and the National League 
of Nursing, and the deans of sev- 
eral schools of medicine, nursing, 
dentistry and veterinary medicine 
Official backing by these and other 
professional bodies will be sought 
by the Department of Defense be- 
fore a final bill is transmitted to 
Capitol Hill for enactment 


Health Resources Committee 
Submits Progress Report 


A progress report on activities of 
the Health Resources Advisory 
Committee, covering the two-yea! 
period ended in August of this 
year, was submitted by Dr. Howard 
A. Rusk, chairman, in Septem- 
ber. It was received by John R 
Steelman, assistant to President 
Truman and at that time acting 
director of the Office of Defense 
Mobilization, under which the Rusk 
committee functions 

The report cites roles that the 
committee has played in improving 
coordination of federal medical 
care and hospitalization agencies, 
reviewing military health person- 
nel needs, helping bring about a 
unified National Blood Program, 
serving as a catalyst in developing 
surveys and analyses of health re- 
sources, and participating in civil 
defense planning 

It calls attention to the organiza- 
tion last spring of a special sub- 
committee on hospital services, 
whose job is to analyze and co- 
ordinate information on _ better 
utilization of hospital personnel 
throughout the country. Delay in 
forming a working staff has kept 
the subcommittee from embarking 
full-scale on its task. 

Apropos of the subcommittee’s 
study, the Rusk committee report 
states: 

“The current rate of the training 
of nurses is not keeping pace with 
eur increased demands for nursing 
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"HELP WANTED" 


7 or re i 


*Bathing Time For Baby.” Filmed 
in Technicolor by Walt Disney 
Productions, this practical and ed 
ucational movie shows how to 
bathe a baby in a table tub, Run- 
ning time: 13 minutes 

*Help Wanted.” [his up-to-date 
First Aid film includes the new 
back-pressure, arm-lift method of 
artificial respiration approved by 
the Red Cross. Explains many 
other basic principles. Running 
time: 34 minutes 

You may order one or both of 
these 2 free 16-mm. sound films. 
There is no charge for either, ex- 
cept return postage 


Johnson & Johnson 
Dept. "O,"" New Brunswick, N. J. 


Please send me information on 
“Bathing Time For Baby” 
“Help Wanted 

Nome 


Address 








services. If we do not increase the 
number of new graduates per yea! 
above the present level, our coun- 
try will be 49,000 nurses short by 
1954. This estimate does not take 
into account the demands for more 
service as medical science ad- 
vances, but assumes that we will at 
least retain the current ratio of 
nurses to population 

“This deficit cannot possibly be 
overcome as it would require dou- 
bling of the present enrollment in 
nursing schools. The only effective 
answer to this increasingly difficult 
problem is to increase nursing 
school enrollment to the maximum 
and at the same time insure the 
most effective possible utilization 
of the nurses we have 

“Toward the latter, this special 
commi\tee plans to make a meticu- 
locus study of the improved utiliza- 
tion practices already known and 
to stimulate hospitals throughout 
the nation to adopt better ways of 
assuring maximum use of our lim- 
ited personnel for nursing service.” 

O. G. Pratt, executive directo 
of Rhode Island Hospital in Provi- 
dence, is chairman of the subcom- 
mittee. Serving with him are Mrs 
Ann S. Friend, assistant to director 
of American Hospital Association; 
Marion Wright, R. N., associate di- 
rector of Harper Hospital, Detroit; 
Mary Bracket, associate director of 
nursing service, Hartford (Conn.) 
Hospital, and the Rev. John J 
Flanagan, S. J., executive director, 
Catholic Hospital Association. 


States Urged To Rehabilitate 
Aged in Hospitals, Homes 


Mental institutions, nursing 
homes and even general hospitals 


DR. McATEER 


have many beds taken up by aged 
persons who could be rehabilitated 
at home 

This point was stressed by sev- 
eral speakers at a joint conference 
of federai agencies and State Com- 
missions on Aging which was held 
in Washington the week of Sep- 
tember 8. The Federal Security 
Agency was host to the conference 

Dr. Douglas Colman, vice presi- 
dent of the Johns Hopkins Hos- 
pital, declared: “Largely unrecog- 
nized, there is a sizable proportion 
of the population in mental insti- 
tutions, county homes, nursing 
homes and even in general hospi- 
tals who could be returned to a 
useful place in society.” 

Dr. Jack R. Ewalt, Massachusetts 
commissioner of mental health, 
told what his state is doing to re- 
habilitate elderly citizens and get 
them out of institutions. He also 
discussed the possibilty of day care 
for the aged in a hospital, to which 
patients would be brought each 
morning and picked up each eve- 
ning. Services provided would in- 
clude occupational and physical 
therapy, recreation and audience 
entertainment 


Public Health Service 
To Close Four Hospitals 


Because of congressional cuts in 
Veterans Administration appro- 
priations, the Public Health Serv- 
ice will close four of its general 
hospitals. 

The hospitals, located in Kirk- 
wood, Mo.; Mobile, Ala.; Portland, 
Maine, and San Juan, Puerto Rico, 
will be converted to outpatient 
clinics as soon as provisions can 
be made for their present patients. 
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The four hospitals were selected 
because their patient load is made 
up of more veterans and fewer 
Public Health Service benefici- 
aries than that of any of the other 
Public Health Service facilities 
Oscar R. Ewing, federal security 
administrator, explained that the 
funds cut would have provided 
contract care for Veterans Admin- 
istration patients in Public Health 
Service hospitals. 


More Copper and Aluminum 
Available To Hospitals 


Larger quantities of copper and 
wluminum for health facility con- 
struction projects may be self- 
authorized as a result of action 
. taken by the National Production 
Authority, the Public Health 
Service announced. 

An amendment to the revised 
Controlled Materials Plan Regula- 
tion dated August 4 permits use of 
2,000 pounds of aluminum and 
1,000 pounds of copper and cop- 
per-base alloys per project per 
quarter where self-authorization is 
permitted under the regulation. 
Self-authorization for steel re- 
mains at five tons per project per 
quarter. 

The latest amendment also re- 
vokes most of the limitations on 
the use of copper and aluminum 
for decorative purposes and down- 
spouts, cornices, facias and roof- 
ing. 

The Public Health Service also 
has indicated that additional 
quantities of copper brass mill 
products are now available for al- 
lotment to hospital and health 
facility projects for the fourth 
quarter of 1952. 

Applications for additional al- 
lotments should be submitted 
through the state hospital agencies 
administering hospital survey and 
planning programs for forwarding 
to the Division of Civilian Health 
Requirements in Washington. 


1,000th Hill-Burton Hospital 
To Open October 12 


The one-thousandth hospital 
project to be completed under 
the Hospital Survey and Con- 
struction Act, the Hill-Burton 
program, will be opened formally 
October 12. 

Ceremonies at the 49-bed hos- 
pital in Lebanon, Ore., will be at- 
tended by government officials and 
leaders in the hospital field. Dr. 
Leonard A. Scheele, surgeon gen- 
eral of the Public Health Service, 
will be among the speakers. 

The new Lebanon hospital re- 
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places an outdated 31-bed building 
It includes two operating rooms 
for major surgery section and a 
minor surgery, a 16-bed obstet- 
rical department and 18 bassinets 
The hospital is air-conditioned 
and has piped-in oxygen available 
in all patient rooms, surgeries and 
delivery rooms. 

The Hill-Burton act was passed 
by Congress in 1946 to help com- 
munities meet the critical need for 
hospital facilities. Of the 1,000 
projects now in operation, 525 are 
completely new hospitals, 330 are 
additions and improvements to 
existing hospitals and 145 are 
health centers 


Physicians Urged To Register 
Under Public Law 779 


The National Advisory Commit- 
tee to the Selective Service System 
has announced that all interns and 
residents have not registered under 
the provisions of Public Law 779 

All male physicians under 50 
years of age who are not members 
of reserve components of the 
armed forces are required to reg- 
ister with the Selective Service 
System. In the case of a new grad- 
uate, he must register within five 
days after receiving the degree of 
doctor of medicine. The only ex- 
ception is for those who must com- 
plete their internship before 
receiving their degree and during 
such internship apply for and ac- 
cept a commission in the armed 
forces. 

The committee urges hospital 
administrators to remind _ staff 
members to register if they have 
not done so. 


Army Plans Construction 
of Seven New Hospitals 


Construction of the first of seven 
new permanent type hospitals 
planned for Army posts in the 
United States will begin early in 
1953, the Department of the Army 
announced. The new buildings 
will provide facilities for a mini- 
mum of 3,200 patients. 

The hospitals represent the first 
step in the Army’s program to 
transfer patients from wooden, 
catonment type structures built 
during World War II to modern 
multistory structures, according to 
Maj. Gen. George E. Armstrong, 
surgeon general of the Army. 

Hospitals to be constructed at 
Fort Benning, Ga.; Fort Bragg, N. 
C.; Fort Knox, Ky., and Fort 
Riley, Kan., are for 500 beds ex- 
pansible to 1,000 beds. A new in- 
stallation at Fort Belvoir, Va., will 


provide 250 beds expansible to 
500, while Fort Monmouth, N. J., 
will have a 200-bed hospital ex- 
pansible to 300 beds. The largest 
structure will be erected at Fort 
Dix, N. J., and will furnish 750 
beds, expansible to 1,000 beds 


Hospital Ships Care For 
33,000 UN Patients 


Navy hospital ships operating 
in the Korean theater from July 
1950 to March 1952 have cared for 
more than 33,000 United Nations 
patients, or approximately 50 ad- 
missions per day 

The three U. S. Navy hospital 
ships in the theater are the USS 
Consolation, the USS Repose and 
the USS Haven. } 

The support afforded by the hos- 
pital ships, now equipped with 
landing platforms for helicopters, 
has made it possible for many of 
the wounded to be flown directly 
from the battle zone to the ships 
in a matter of minutes 


Physicians, Dentists Called 
To Active Military Duty 


The Department of Defense has 
announced that 341 physicians and 
200 dentists will be called to ac- 
tive duty in the armed froces dur- 
ing November. 

The armed forces will assign 
166 physicians and 110 dentists to 
the Army, and 175 physicians and 
90 dentists to the Air Force. The 
November call brings to a total of 
2,234 the number of physicians 
and to 1,050 the number of dentists 
called since July 1951. 

During October, 371 physicians 
and 200 dentists are to be called 
Of those, 196 physicians and 110 
dentists are to be assigned to the 
Army, and 175 physicians and 90 
dentists to the Air Force. 


FCDA College Begins Courses 
for Civil Defense Workers 


The National Civil Defense Col- 
lege, a training school set up near 
Washington, D. C., by the Federal 
Civil Defense Administration, has 
begun a series of two-week courses 
for state and local personnel en- 
gaged in civil defense activities. 

The courses provide intensive 
and practical work in rescue oper- 
ations and disaster training. En- 
rollees live in dormitories, with 
room and board provided for $5 
per day. Advance registration by 
mail is required. 

The first two courses were held 
in September. Four other courses 
are scheduled for October 6-17, 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


APPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled ¥ olume Pillow Radio for each patient; (2) Local radio service; 


(3) Steady monthly income. Save nurses’ time, keep patients happy, 


free yourself of radio problems without cost or responsibility. No 
billing-No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 

, , in Hospitay p 

IT’S QUIET! Only one patient st 94, 

hears the Dahiberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 





October 20-31. November 3-14 and 
December 1-12 

A one-week staff training pro- 
gram for executives also is con- 
ducted by the college For 
information about either of the 
courses, write FCDA National 
Civil Defense College, Olney, Md 





dada 


Eisenhower Gives Statement 
on Health Questions 


A statement by Dwight D. Eisen- 
hower on aspects of the health 
plank of the Republican party plat- 
form and particularly on the ques- 
tion of compulsory health insur- 
ance recently was released by the 
Eisenhower headquarters. 

The statement, in part, said: “I 
am opposed to a federally operated 
and controlled system of medical 
care which is what the administra- 
tion’s compulsory health insurance 
scheme is, in fact. It would destroy 
things that are essential to a high 
grade medical service. For instance, 
we must preserve the completely 
voluntary relationship between 
doctor and patient. This means that 
there must be no intermediary— 
and that is what the government 
becomes if the doctors get paid, not 
by the patient, but by the govern- 
ment. The progress of American 
medicine is no accident. It has been 
echieved because the doctors and 
scientists of this country had their 
hearts in their work. They were 
doing what they wanted to do, not 
what they were compelled to do. 
They had the incentive to constant- 
ly improve themselves, in order to 
rise in their own profession and to 
make a better living. These in- 
centives would disappear under 
government bureaucratic control, 
because promotion and increased 
compensation for most doctors 
would come more by seniority than 
by merit. 

“But still more important is the 
effect of compulsory methods on 
the patients, whose confidence in 
the doctor may be seriously im- 
paired. The patient may fear—and 
no doubt correctly in many cases 
—that he would receive regiment- 
ed, assembly line treatment instead 
of care that is tailored to his indi- 
vidual needs. He may well fear that 
federal controls would be unreal- 
istic or impractical because of dic- 
tation from Washington as con- 
trasted with necessary regulation 
by local medical agencies, which 


aan AERP 


are intimately acquainted with the 
widely different needs of each area 
of our country.” 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
Hospital Pillow Radios 


World's Largest Manutacturers of 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec, 





HOSPITALS 





ANOTHER Lawson Associates Success... 


... Gives Charlottetown Hospital $347,000 
In a Campaign That Sought Only $300,000 
For Debt Reduction, Not New Building! 


In one of the most unique campaigns 

in the history of hospital fund raising, 
Lawson Associates, Inc. planned and directed 
a public relations and fund-raising appeal 
for Charlottetown Hospital, Charlottetown, 
P.E.1., Canada, for funds not for new facilities 
but to pay off a debt contracted years ago 





for constructing existing facilities 


It is axiomatic that a fund-raising campaign 

for debt reduction on existing hospital facilities 
is the most difficult kind of appeal to the public 
for funds. 


That Lawson Associates was able to plan and direct 
this campaign . . . and obtain an oversubscription . . . 
is final evidence of the quality of this firm’s 

hospital public relations and fund-raising services 





You can find out without cost or obligation what can or cannot 
be accomplished in a fund-raising campaign for your hospital 

by writing to Department A-10, Lawson Associates, Inc., Rockville 
Centre, New York. We will arrange for a free consultation at your 
convenience or, as a preliminary step, we will send you a copy of 


our new Brochure, WHEN YOUR HOSPITAL NEEDS FUNDS. 


awsonet Associates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 
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New Audio-Visual Nurse Call System helps 


RELIEVE 
NURSE 
SHORTAGE 


Coordinates Dome Light Signalling with 


PATIENT-TO-NURSE 


Executone two-way intercom between 
patient and nurse helps relieve the nurse 
hortage. By cutting foot travel 50°%, 
your present staff is able to handle more 
beds improve bedside care — with 


less eflort in less time! 


By pressing a bedside button, the patient 
activates signals at 3 locations —chime 
snd light on Nurse's Control Station, 
Corridor Dome Light, buzzer and light 
mn Duty Stations! The nurse presses key 
to reply. One hospital reports reducing 


operating costs 8% per bed! 


Lreci/one 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 


For full information, just > 
mail the coupon today! 


INTER-COMMUNICATION 


rhe patient benefits from improved care 
and security. The hospital benefits from 
reduced costs, better patient care and 
invaluable good will 

Highly flexible, Executone’s Call System 
may be installed complete added to 
existing Dome Light Systems or in 
stalled without Dome Lights 


THE BED OCCUPANCY MONITOR 
New Executone development instantl, 
alerts nurses when a “bed-restricted’ 
patient gets out of bed ties in with 


the Nurse Call System! 


r EXECUTONE, INC., Dept. K-9 


415 Lexington Ave., New York 17, N.Y 
Without obligation, please 

} Send new booklet “A New 

Visual Nurse Call System” 


Audio 


Name Tithe 
Hospital 
Address 


| 
| 
| 
| 
[ Have representative call ] 
l 
| 
| 
J 


in Coneda: 33) Bartlett Ave., Toronto 











* NURSING - 


New Magazine for Nurses 
To Be Launched in January 





Nursing Outlook, a new monthly 
magazine for the nursing profes- 
sion, will be launched with a 
January 1953 issue, according to its 
publishers, the American Journal 
of Nursing Company in New York 
City 

The magazine has been desig- 
nated as the official monthly pub- 
lication of the National League 
for Nursing, which recently 
emerged from the voluntary 
merger of five large national nurs- 
ing groups. 

Public Health Nursing, the na- 
tional monthly magazine for pub- 
he health and industrial nurses, 
will be discontinued with the ad- 
vent of Nursing Outlook and its 
current functions will be incor- 
porated in the new publication. 

Objectives of the editorial con- 
tent of the new magazine will be: 
(1) To assist public health and in- 
dustrial nurses to give improved 
services to parents and children, 
the chronically ill and handi- 
capped, and the nation’s industrial 
workers; (2) to aid educators in 
advancing existing educational 
programs with special emphasis 
on the training of potential ad- 
ministrators, teachers and con- 
sultants; (3) to serve as a guide 
for hospital administrators and 
supervisors in improving the ap- 
plication of nursing skills to the 
advantage of patients and commu- 
nities 


Cleveland School Announces 
New Nursing Program 


A new program in the admin- 
istration and supervision of hos- 
pital nursing service has been 
announced by the Frances Payne 
Bolton School of Nursing of West- 
ern Reserve University, Cleve- 
Jand. 

The purpose of the program is 
tc provide opportunity for quali- 
fied nurses to secure specialized 
preparation in administration for 
positions in the field of hospital 
nursing service. The program will 
require at least two semesters and 
will lead to a master of science 
degree. Students may be enrolled 
on either a fulltime or part-time 
basis. 

Requirements for admission to 
the course are graduation from an 
approved school of nursing, a 
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for 


PROMPT SEDATION 


when 

the oral route 
is not | 
feasible 


; 
‘ 
4 
4 


ly a matter of moments, his fears will disappear. His 
anxiety will be alleviated. And his tensions will slide into 
somnolence, 

Because of their short. powerful action NEMBUTAI 


Sodium Suppositories offer a simple and effective means N = mM b U ta | 


ot providing any desired degree of cerebral depression 
from mild sedation to deep hypnosis. SODIUM 


You'll find the dosage required for specific needs PENTOBARBITAL SODIUM, ABBOTT 


> 


is small, the margin of safety wide, and little tendency GL “sf. 
aye Supipostlortes 


toward cumulative effect or morning-after logginess. 


\s well as simplifying preoperative and post- rc 
| | 
operative sedation of children, rectal administration 
of short-acting NEMBUTAL is useful for the control of 


\-ray sickness, motion sickness and 0.2 Gm. 0.12 Gm. 60 mg. 30 mg. 


(3grs.) (2 ges.) (Igr.) (Yegr.) 
nausea and vomiting of pregnancy. Obbott 


lint Rt le RI ie li 3S NEE AIRE 5 or abe 
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thonw HILL-ROM 


This new Hill-Rom Recovery Bed has 

a removable footboard and provision 

for the insertion of regulation knee 

crutches, making possible its use as an 

emergency delivery bed. There are six 

positions for the Irrigator Rod—two 

behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
Is supplied with this bed, 

Phe bed is 33" wide x 86" long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 


Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 
. 
oly Suto) —easily attached to 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases 


new 
Safoly Slop —easily attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 











bachelor’s degree from an accred- 
ited college, and a minimum of 
two years of professional experi- 
ence as a graduate nurse. 

For further information write: 
Mrs. Elizabeth K. Porter, director, 
Advanced Programs in Nursing 
Education, Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, 2063 Adelbert 
Road, Cleveland 6, Ohio 


Advisers Appointed To Assist 
in Nursing Improvement Drive 

Six authorities in the fields of 
health, nursing, hospital manage- 
ment and education will advise 
the Cunningham Drug Company 
Foundation in the development of 
its newly launched campaign to 
improve nursing and nurse educa- 
tion throughout Michigan. 

The advisers are: Katharine 
Faville, R.N., dean of the College 
of Nursing at Wayne University; 
Elizabeth S. Moran, R.N., director 
of nursing at Henry Ford Hospital; 
Dr. Julien Priver, director of Sinai 
Hospital; Emilie G. Sargent, R.N., 
executive director of the Visiting 
Nurse Association; Dr. Frank A. 
Weiser, director of education and 
research at Grace Hospital, and 
Marion Wright, R.N., associate di- 
rector of Harper Hospital, all of 
Detroit. 

As members of an advisory 
committee on nursing, these per- 
sons will assist Mrs. Mary Kelly 
Mullane, R.N., who recently was 
appointed director of the nursing 
division of the Cunningham Drug 
Company Foundation, in the de- 
velopment of a program to im- 
prove nursing’ services and 
nursing education, in cooperation 
with existing Michigan agencies. 


Maryland Hospital Conducts 
Psychiatric Aide Course 

A psychiatric aide course has 
been established at Spring Grove 
State Hospital, Catonsville, Md. 

Similar to the training formerly 
given to psychiatric aides in the 
Menninger Sanitarium, where em- 
phasis was placed upon psychiatry 
and basic nursing, the course at 
Spring Grove includes ward ad- 
ministration and ward teaching as 
additional studies. Upon comple- 
tion of their training, graduates 
are fully prepared for teaching 
and supervision of nonprofessional 
nursing personnel. 

The course provides possibili- 
ties for advancement in a wide 
variety of positions within the 
nursing services. The Maryland 
Department of State Employment 


HOSPITALS 





Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y3 
are shown as their questions are being answered by a professional service 


representative of Ciba. 


To Bring to Your Staff 
Valuable Information 


Here’s a time-saving method by which physicians 


can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C, Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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E. Weisberger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 


Fxhibit in a corner of the staff room 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are aecepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff. 





AN INVITATION TO HOSPITAL DIRECTORS 
You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits 


HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, ING 
SUMMIT, N.J. 




















and Registration has provided a 


classification and a salary scale 


for psychiatric aides as a recog- 
nized branch of the nursing serv- 
ices in a state mental hospital 

The psychiatric aide course is 
intensive, covering 385 hours of 
classroom work and 1,700 hours of 
clinical experience under direct 
supervision. Admission standards 
are based on high school attend- 
ance and ratings in aptitude and 
personality tests 


Spring Grove State Hospital 
has been established as the center 
for psychiatric aide education in 
Maryland. State mental hospitals, 
within the Department of Mental 
Hygiene, will send selected, quali- 
fied candidates there 
Hospital Changes Name 
in Honor of Nurse 

Lutheran Memorial Hospital in 
Newark, N. J.. has changed its 
name to Clara Maass Memorial 


SEPARATE AUTOMATIC 





AIR CONDITIONING 


a od 
The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 





Takes LESS FLOOR SPACE 


beside the bed! 4 





@ Separate automatic air conditioning oper- 
ates if oxygen flow goes below 6 litres 
per minute. 

@ Builds high oxygen concentration quickly. 

e@ Automatic condensate evaporation — no 
tray to empty. 

@ Close, accurate temperature control in- 
side canopy. 

@ Every part immediately accessible through 
removable front panel. 


O.E.M. Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50— 
Icoless Oxygen Tents 

METER MASKS—Non Re-Breathing 

INFANT ASPIRATOR-RESUSCITATORS 

MIX-O-MASKS—Disposable, with 
50%-100% Mixer 


EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS— 
Infant, Junior, Adult Sizes 
CLEERLITE CANOPIES—Heavyweight, 
Disposable 
BARACH-THURSTON ICE TENTS 


Regulators * Cylinder Trucks * Oxygen Anolyzers 


Inhalati 


| Therapy 





All Equip t for 


rporation + EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


* PATENT PENDING 
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Hospital in honor of one of its 
nursing graduates, the only Amer- 
ican and only woman to give her 
life during the famous yellow 
fever experiment in Cuba at the 
beginning of the century. 


Course on Care of Prematures 
To Be Held in New Orleans 


A postgraduate course on the 
care of premature infants will be 
conducted November 5-19 in New 
Orleans by the Louisiana State 
Department of Health and Charity 
Hospital of Louisiana at New 
Orleans in cooperation with the 
Louisiana State University School 
of Medicine and Tulane Univer- 
sity School of Medicine. 

The course is designed to pre- 
sent the needs of prematures and 
tc indicate what practical meas- 
ures can be taken to meet these 
needs on both an individual and 
community-wide basis. To be con- 
sidered during the course will be 
problems involved in the delivery 
of prematures, care in the nursery, 
and preparation of the infants for 
discharge. 

Applications and requests for 
further information may be ad- 
dressed to: Dr. Elaine Allen, Pre- 
mature Infant Center, Charity 
Hospital, New Orleans 


New York Plan To Experiment 
With Visiting Nurse Service 


Associated Hospital Service, 
New York City’s Blue Cross plan, 
cooperating with three member 
hospitals and three visiting nurs- 
ing services in the Greater New 
York area, will provide visiting 
nursing service to a limited num- 
ber of members upon their dis- 
charge as hospital patients, Louis 
H. Pink, chairman of the plan’s 
board of directors, announced. 

The cooperating hospitals are 
Lenox Hill Hospital, the Brooklyn 
Hospital and the New Rochelle 
Hospital. The cooperating nursing 
agencies are the Visiting Nurse 
Association of New York, the Vis- 
iting Nurse Association of Brook- 
lyn, and the Visiting Nurse 
Association of New Rochelle. 

The project will be conducted 
on an experimental basis for a 
two-year period. Data accumu- 
lated during that time will be 
studied to determine the feasibil- 
ity of including visiting nursing 
service among Blue Cross benefits 
and to define the circumstances 
under which it may be provided. 

The experiment, prompted by 
rising hospital costs, will be un- 
dertaken primarily to determine 
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ITS NEW! JUST O07;/ 


YOU NEEO IN X-Ray 
ANDO SUPPLIES 


‘ 


\ \ \ : 


‘THIS NEW COMPREHENSIVE 
CATALOG DESCRIBES & ILLUSTRATES 
——< OVER 1,200 ITEMS 


wo TS FREE! 


The widest, most complete range of Accessories and 
Supplies available . . . at your fingertips! New 1953 
KELEKET Accessories & Supplies Catalog. 


WRITE FOR YOUR FREE PERSONAL COPY OF THIS 
TIME-SAVING CATALOG TODAY! 


... have it in your files for ready reference... 102 pages 
with easy-to-find, easy-to-understand data on practically 


every X-ray accessory and supply item available. 


KELEKET INTERNATIONAL CORP. 
210-10 W. 4th Street 
Covington, Kentucky 


KELEKET 
INTERNATIONAL CORP. 


210-10 W. 4TH ST., COVINGTON, KENTUCKY 


Please send my free copy of the 1953 KELEKET Accessories and Supplies 
Cotalog 


Nome 


Keleket Service 

. @ complete nation-wide service, expert 
help in design and planning a radiographic 
department. Write for complete information. 


Hospito! 


Address 


City 


——------- - -- - - -- 4 


OCTOBER 1952, VOL. 26 











whether or not the provision of 
visiting nursing service for Blue 
Cross members might reduce the 
average length of time spent in the 
hospital 

Patient 
be selected 


for the experiment will 
from private rooms 
emiprivate accommodations and 
wards on the basis of their need 
or nursing service after hospitali- 
zation. The need will be deter- 
mined by the patient’s physician 
the hospital administrator, the 
nursing agency and a nursing “co- 
ordinator” of the project 
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Georgia Begins Hospital Program 


The Atlanta division of the 


one-year certificate 
hospital administration. The firs 
ciasses began late in September 


Admission to the course is on 
the basis of personal qualifications 
for hospital administration as de- 


termined by an advisory admis 


ALVEY - FERGUSON 
POT AND PAN 


WASHER 


MODEL MK 


Amazingly Compact! 


OCCUPIES FLOOR SPACE OF ONLY 3'4"x4'8” 


a 


—_ oo -& 


Low Initial Cost... 
Low Maintenance Cost 

And the A-F Model “MK” is 
«oo compact that mw can be easily 
placed in any convenient corner 
or alcove! 

Can be furnished for gas, steam 
or electric heating. 


Write today for 
New Free Folder on 
Model MK 
Panhandler 


NOW your kitchen can machine- 
wash and rinse all pots, roasting 
pans, steam table pans, kettles and 
utensils — even 80-quart mixing 
bowls! 


No more slow, old-fashioned 
soaking and scraping! This new 
A-F Model MK “Panhandler” 
with automatic wash timer—uses 
the powerful A-F Super-Spray 
pressure system which removes 
even the most obstinate residues 
from pots and pans—in one wash- 


The ALVEY-FERGUSON COMPANY 


221 Disney St. 


Established 190! Cincinnati 9, Ohio 


Also Engineers ond Manufacturers of A-F Pon and Rack Washers for Bakeries 


Uni- 
versity of Georgia has announced 
course in 





sion committee; the demonstrated 
ability to be based on two years’ 
of fulltime experience 
in a hospital or a closely related 
field, or demonstrated by aptitude 
tests, personal interviews, or other 
means of evaluation as determined 
by the advisory committee 

Field experience of approxi- 
mately six months in at least two 
hospitals will be required before 
a certificate will be issued. The 
fal! session began September 19 
The winter will begin 
January 6 with registration begin- 
ning January 2, and the spring 
session will begin March 25 with 
1egistration beginning March 23 

For further information about 
the course in hospital administra- 
tion, write: Director of Admis- 
sions, Atlanta Division, University 
of Georgia, 24 Ivy St., S. E., At- 
lanta, Ga. 


successful 


session 


Charles E. Berry Joins 
St. Louis Faculty 

Charles E. Berry has been ap- 
pointed to the faculty of St. Louis 
University as instructor in the de- 
partment of hospital administra- 
tion. 

Mr. Berry is a graduate of Co- 
lumbia University’s program in 
hospital administration and served 
his residency at Charlotte Hunger- 
ford Hospital, Torrington, Conn., 
and at Mount Auburn Hospital, 
Cambridge, Mass., where he served 
as assistant director. 

Mr. Berry received his law de- 
gree from Beston College Law 
School while at Mount Auburn 
Hospital. He is a charter member 
of the Committee on Business 
Practices of the Hospital Council 
of Boston. He is a member of the 
American Hospital Association, the 
Massachusetts Hospital Associa- 
tion, the New England Hospital As- 
sembly and the American College 
of Hospital Administrators 


New York Hospital Sponsors 
Aphasia Therapy Institute 


An institute on aphasia therapy, 
the first of its kind to be held in 
the country, was sponsored by 
St. Vincent's Hospital in New 
York City September 2-12 

Dr. Joseph Wepman, professor 
of psychology at the University of 
Chicago, conducted the series of 
lectures and demonstrations mak- 
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Want to raise money 
FOR your HOSPITAL? 


e ‘ee » ~ ; e 
It will pay you to follow Mr. Clute’s suggestion 





Quick Facts of this Campaign 
Mss ian 
Rais... . . $1,500,000 
NuMBER OF GiFTs . 7,766 
TOThD LooeT 2. 5% 


(including both fixed fee and all expenses) 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 











259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
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ing up the institute. He is the 
author of a book on aphasia and 
co-author of the Halstead-Wep- 
man Aphasia Screening Test. 

Twenty-five persons attended 
the institute. Included were spe- 
cialists in psychology, speech 
pathology, cerebral palsy and 
medicine 

Most of the writers about 
ephasia therapy during the past 
decade have stressed the impor- 
tance of the team approach,” said 


Dr. Wepman. “In university clin- 
ics and in Veterans Administra- 
tion hospitals, the collaborative 
efforts of medical and associated 
personnel nave been widely used 
But the space available in such 
centers is inadequate to handle the 
number of patients that are added 
to the population every year.” 
Since the chances of a therapist 
working in a-team are not very 
great, said Dr. Wepman, the indi- 
vidual must be prepared to handle 
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(Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 
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oR Ui Kod. 7 Von ai, Ic) 
POTENT 
HIGHLY-STABLE 


WELL-TOLERATED 


Dispensed in $0 cc and 20 cc 
multiple - dose vials containin 
0.5%, 1% of 2% solution. All 
solutions available without 
optncehtins and with epine- 
phrine 1:100,000. 2% solution 
also supplied with epinephrine 
1:50,000 


*U. S. Pot. No. 2,441,498 


A potent, short-acting local anes- 
thetic, producing on injection, a 
more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local anesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 
(1) Hanson, I. R. and Hingson, R. A.,, 


Current Researches im Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 
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PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS U.S.A. 


STOCKED BY LEADING WHOLESALE DRUGGISTS AND SURGICAL SUPPLY HOUSES. 





most of the problems dealt with 
by personnel from different areas 
of specialty. It is a fact, he said, 
that the majority of aphasic pa- 
tients receive no organized ther- 
apy. The few that do receive it for 
the most part do so through the 
services of the individual therapist 
functioning alone with the assist- 
ance of untrained family members 
or with other comparatively un- 
trained professional therapists 


Legion Group Warns Against 
Cuts in VA Operating Funds 


Holding its regular,autumn meet- 
ing in Washington on September 
10, the Medical Advisory Board to 
the American Legion’s National 
Rehabilitation Commission issued 
a stern warning that medical and 
hospital services of the Veterans 
Administration are being injured 
seriously as a result of drastic re- 
ductions in operating funds dictat- 
ed by Congress 

Sounded by the board’s chair- 
man, Dr. Leonard G. Rowntree, 
Miami, Fla., the warning followed 
a point-by-point analysis of re- 
trenchment consequences by the 
Legion. Dr. Rowntree emphasized 
that his group is not demanding an 
increase in the number of Veterans 
Administration beds (the White 
House cut back the construction 
program by 16,000 beds in 1950) 
but, rather, is seeking to prevent 
any lowering of standards with 
reference to the care of beneficia- 
ries who are being admitted to hos- 
pitals. 

Meantime, the National Reha- 
bilitation Commission announced 
addition of two physicians to its 
staff of consultants. They are Dr. 
Jack E. Gest, St. Paul, and Dr. 
Gerald H. McAteer, Washington, 
D. C. The former, a University of 
Minnesota medical graduate, in- 
terned at University of Iowa Hos- 
pital and Minneapolis General 
Hospital. He is a psychiatrist and, 
following a period of Army service 
during the Korean war, accepted a 
staff position at Spring Grove State 
Hospital in Catonsville, Md. 

Dr. McAteer, a surgeon and a 
veteran of World War II, is a staff 
member of Georgetown University 
Hospital and of the Georgetown 
medical faculty. He is a graduate 
of that school and took his intern- 
ship at St. Mary’s Hospital in Ho- 
boken, N. J., followed by surgical 
training at Georgetown University 
Hospital and Barnes Hospital in 
St. Louis. 
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The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly controlled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 
in blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably longer periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


olution 


RELIEF OF 


HYPERTENSIVE 


SYMPTOMS 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 


- pregnancy, eclampsia and pre-eclampsia 


Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


INTRAMUSCULAR VERTLOUD 


RIKER LABORATORIES, INC. 
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Association Takes Part in Centennial 


The American Hospital Associa- 
tion was one of many organiza- 
tions participating in the centen- 
nial meeting of the American Phar- 
maceutical Association August 17- 
22 at Philadelphia 

Dr. Malcolm T. MacEachern, di- 
rector of orofessional relations of 


the American Hospital Association, 
presented a scroll of recognition to 
the 100-year-old organization. In 
eddition, he was selected to be 
spokesman for 86 domestic organ- 
izations bringing greetings and 
congratulations on the occasion. 
The centennial ceremony was 





held August 20. It was a formal 
convocation of American and for- 
eign organizations, totaling 110 in 
all. Each of these groups made a 
formal presentation of scrolls or 
messages to the American Pharma- 
ceutical Association. 

At the same time, the American 
Society of Hospital Pharmacists 
was celebrating its tenth anniver- 
sary. Dr. MacEachern spoke at its 
third session, commenting on the 
particular interest of the American 
Hospital Association in the hospi- 
tal pharmacists group. Dr. Mac- 
Eachern was one of the initiators 
of minimum standards in hospital 
pharmacies. 

The Americar Society of Hospi- 
tal Pharmacists now has a mem- 
bership of 2,019. This represents 
an increase of about 500 members 
during the past year 


Association to Receive 
Safety Council Award 

The American Hospital Associa- 
tion will be one of six organizations 
to receive awards for exceptional 
service to safety from the National 
Safety Council during its annual 
congress and exposition October 
20-24 in Chicago. 

The awards will be presented by 
Ned H. Dearborn, president of the 
council, at a special luncheon meet- 
ing for small business and associa- 


F.. most routine work, radiographs 


tion executives on October 22. 

The other five associations to be 
honored are: American Meat Insti- 
tute, Associated General Contrac- 
tors of America, Inc., Folding Pa- 
per Box Association of America, 
Portland Cement Association and 
United States Brewers Foundation. 

The new award, to be issued an- 
nually, gives recognition to asso- 
ciations for the general excellence 
ot their safety programs and for 
their contribution to the reduction 
ot occupational injuries in their in- 
dustries. 


of excellent diagnostic quality can 

be produced at less than half the 

usual cost with Powers X-Ray Paper. 
That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 





Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 

sizes, or perforated rolls for use with the Powers 

Magazine Cassette. 


Let us show you in detail how you can effect high New Member Auxiliaries 


Four women’s hospital auxilia- 
ries have become Type V institu- 
tional members of the American 
Hospital Association. They are: 

Ladies Auxiliary of St. Joseph 
Infirmary, Louisville, Ky. 

Antelope Memorial Hospital 
Women’s Auxiliary, Neligh, Neb. 

Women’s Auxiliary of Kerbs 
Memorial Hospital, St. Albans, Vt. 

Junior Auxiliary, Evangelical 
Deaconess Hospital, Milwaukee. 


annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


POWE 
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\L, aire To Meet Every 
ch tl § Hospital Need 


@ Model 4432 COLSON Wheel Chair is sturdily de- 
signed for many years of heavy use. Four wheel running 
gear insures maximum stability. Fully reclining, with 
cushion rubber wheels and finest cane seat and back, 
this quality chair is available in three widths—narrow, 


medium or wide —also juvenile. 





®@ Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This mode! 


is recommended particularly for patients in casts or those who are 
: strapped to litters. Chassis is of tubular steel, body of selected oak. 


ee Wate inde tos Gen eclalon dusetbtig 
the quality line of COLSON Wheel Chairs 


ELYRIA, OHIO 


WHEEL CHAIRS WHEEL STRETCHERS . INHALATORS INSTRUMENT TABLES 
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Eight Plans Win Blue Cross Awards 


For the fourth time, Associated 
Hospital Service of Philadelphia 
has won a grand award in the 
Blue Cross-Blue Shield public 
relations award contest with a re- 
port on its over-all public relations 
program for the past year 

The awards to winners of the 
contest were made at a luncheon 


meeting August 29 during the 
annual Blue Cross-Blue Shield 
Enrollment and Public Relations 
Conference, held in Chicago 
August 27-29. 

Winner of the grand award in 
the small plan category was the 
South Carolina Hospital Service 
Plan, Greenville, for its compre- 





quickly removes al! grease film and food particles 


from dishes and utensils . 
and silverware sparklingly clean .. . 
either hand or machine dishwashing . . . 
be amazed at the results . . 


and smooth. 


IN ©. B. AND SURGERY DEPARTMENTS USE MIDLAND 
DISHWASHING COMPOUND FOR WASHING INSTRU- 
MENTS, OPERATING EQUIPMENT, AND UTENSILS. 


leaves glassware 
use it tor 
you'll 
. leaves hands soft 


LVS 
LP 


Midland Laboratories MY DUBUQUE, IOWA 
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hensive program with emphasis 
on communication with the gener- 
al public. 

Six class awards were presented 
for specific public relations proj- 
ects carried out during the year. 
Winner of Class I award (plans 
with more than 1,000 members) 
was Massachusetts Hospital Serv- 
ice and Massachusetts Medical 
Service, Boston, for a series of 
television programs to educate the 
public on medical subjects. 

The Class II winner (500,000 to 
1,000,000 members) was the 
Quebec Hospital Service Associa- 
tion, Montreal, for a series of ad- 
vertisements designed to educate 
the public on the basic nature of 
Blue Cross. 

In Class III (200,000 to 500,000), 
the award went to Group Hospital 
Service, Inc., and Surgical-Medical 
Care, Kansas City, for an intensive 
program of employee education in 
connection with putting into effect 
a rate increase with the least pos- 
sible friction and loss of good will. 

Associated Hospital Service of 
Arizona and Arizona Blue Shield 
Medical Service, Phoenix, were the 
winners of the Class IV award 
(100,000 to 200,000 members), for 
its efforts to expose and combat 
deceptive insurance competition. 

The Class V award (50,000 to 
100,000) went to Wyoming Hospi- 
tal Service and Wyoming Medical 
Service, Cheyenne, for a _ well- 
organized and well-executed com- 
munity enrollment campaign. 

In Class VI (less than 50,000 
members), the winner was Hos- 
pital Service, Inc., Albuquerque, 
N. M., which sponsored a radio and 
newspaper advertising campaign 
on behalf of the Albuquerque hos- 
pitals in connection with Hospital 
Care Week. 

Honorable mention certificates 
were awarded to the following 
plans: 

Grand award honorable men- 
tions for large plans went to Blue 
Cross Plan for Hospital Care with 
Illinois Medical Service, Chicago, 
and Hospital Service Plan of the 
Lehigh Valley, Allentown, Pa. 

In Class I, honorable mention 
went to Blue Cross Plan for Hos- 
pital Care, Chicago, and Minnesota 
Hospital Service Association with 
Minnesota Medical Service, St. 
Paul. 

In Class III, the certificates went 
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Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-ice unit. 


The McLeod Infirmary 
Florence, South Carolina 
Our Lady of Peace Hospital 
Louisville, Kentucky 
Cleveland City Hospital 
Cleveland, Ohio 
Southwestern State Hospital 
Marion, Virginia 


Englewood Hospital 
Englewood, New Jersey 


Norton Memorial Infirmary 
Louisville, Kentucky 
Rochester General Hospital 
Rochester, New York 
Vanderbilt University Hospital 
Nashville, Tennessee 
U. S. Naval Hospital 
Camp Jos. Pendleton, Oceanside, Cal. 


Otisville Municipal Sanatorium 
Otisville, New ~ 


University of North Carolina Hospital / XS >, 
Chape! Hill, North Carolina i “ 


*Tube-Ice, produced by the Vogt Automati 

Machine, is a clear, hard ice of superior quel 

cylinder or crushed ice may be had from the sarge, 

the flick of a switch! Units are available in sitoa fr 
2000 pounds per day up to any desired capacity. — 


HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


BRANCH OFFICES: Hew York, Philedelphio, Chey Cleveland 
St. Lewis, Delles, Charleston, W. Ve. 
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to Hospital Saving Association of 
North Carolina, Chapel Hill, and 
Hospital Service Association of 
Northeastern Pennsylvania 
Wilkes-Barre. In Class VI, honor- 
uble mention went to the Chau- 
tauqua Region Hospital Service 
Corporation with Chautauqua Re- 
gion Medical Service, Jamestown, 
hs 

The three judges of the contest 
this year were: Clayton G. Cassidy, 
public relations and 
Peoples Light 


director of 


advertising, Gas 


and Coke Company; Robert M. 
Cunningham Jr., editor of The 
Modern Hospital, and Dale J. Olm- 
sted, vice president of the Joseph 
W. Hicks Organization. 

There were 34 entries in the con- 
test this year, representing 23 
plans. The Blue Cross Commission 
has announced that the eight 
prize-winning exhibits will be 
available on loan for study by any 
plans wishing to borrow them. 
Requests should be addressed to 
the Public Relations Division, 








Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 
professional business organization, re 
ilizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 
hospital 


But recerds do not provide revenue 
It is an overhead expense that is the 
source of much thought in every hosp1 
tal. The problem is to provide the best 


possible records at the lowest prices 


For over four decades the Physicians’ 
Record Company has supplied the 
answer —- ethaient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies 


BASED ON PROVEN IDEAS 


Your hos} ital benefits because these 
carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material app! 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals not on the 


special needs of a few hospitals. 

We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received 
When you order, there is no waiting 
which is necessary for specially printed 
forms Shipment is prompt because ot 


our day and night crew. 


PHYSICIANS’ 


Most important, you are always as 
sured of the same high quality —at 


reasonable pric es 


SAVE TIME 


Medical record librarians, nurses, phy 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur 
chasing agents can order record sup- 
plies easier from one source Concise, 
yet complete data reduces time spent 
filling out records. Reference and re- 


search are speeded, 


SAVE MONEY 


Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms. You 
arc always assured a consistent quality 


of paper and printing 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfill 


A.H.A 


requirements of He ae 
A.M.A., and other accrediting agencies 
Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat 
ing of other departments through better 


records. 
Send a post card or band written 


note today for samples of 13 Neu 
Forms Approved By the A.H.A. 


RECORD COMPANY 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 34, 161 West Harrison Street 
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Blue Cross and Blue Shield Com- 
missions, 425 North Michigan Ave.., 
Chicago 11. 


Blue Shield Plans Gain 
One Million Members 

The 78 approved Blue Shield 
plans reported a net membership 
gain of more than 1,000,000 mem- 
bers during the second quarter of 
1952. The net growth during this 
period was 1,066,917 and brought 
the total increase in membership 
for the first six months of 1952 to 
1.909,794. As of June 30, 1952, 
total enrollment in Blue Shield 
was 23,040,790 members. 

Seven plans added more than 
50000 new members during the 
auarter. Harrisburg, Pa., gained 
133,631 members; Michigan, 127,- 
523; Chicago, 82,360; Newark, 
72.886; New Haven, Conn., 72,816; 
Columbus, Ohio, 62,069, and New 
York City, 55,684. 

Based on the U. S. Preliminary 
Count by counties as of April 1, 
1950, and the area served by each 
plan, the 78 Blue Shield plans 
have enrolled 15.06 per cent of 
their combined population as of 
June 30, 1952. The three plans 
leading in percentage of popula- 
tion enrolled are Wilmington, Del., 
with 55.62 per cent; Washington, 
D.C., with 43.37 per cent, and 
Klamath Falls, Ore., with 43.18 
per cent. 

Six plans advanced in_ size 
groups during the second quarter 
period. Two plans (New Haven, 
Conn., and Group Medical and 
Surgical Service, Dallas, Texas) 
moved from the 200,000-500,000 
nembers group to the 500,000 or 
more members group. One plan 
(Omaha) shifted from the 100,- 
000-200,000 members group to the 
200,000-500,000 members group. 
Little Rock, Ark., moved from the 
50,000-100,000 members’ group 
to the 100,000-200,000 members 
group. Greenville, S. C., and Port- 
land, Maine, advanced from the 
less than 50,000 members group to 
the 50,000-100,000 members group. 


Health Council Releases 
Prepaid Survey Results 

The Health Insurance Council 
recently released the results of its 
i951 survey of the number of 
people in continental United States 
who are covered by voluntary ac- 
cident and health protection. 

The survey showed that nearly 
41,000,000 Americans were en- 
rolled in Blue Cross plans at the 
close of 1951, making it the largest 
single category of voluntary plans 
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Demand Castle AN star performance 
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FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. } 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


! 
SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 


fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1276 University Avenue Rochester 7, N. Y. 
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dealing in hospital care. Group 
insurance plans were next with 
26,663,000 people enrolled. Indi- 
vidual insurance plans were third 
with 21,574,000 people enrolled, 
and fourth were’ independent 
plans, representing 3,531,000 per- 
Ons 

The total number enrolled is 
92,701,000, according to the survey 
report, Approximately 6,710,000 
represent duplication in coverage, 
which leaves a net membership 
of all plans of 85,991,000 Ameri- 


cans covered by some type of hos- 
pitalization insurance. 

The heaviest area of enrollment, 
both numerically and percentage 
wise, is the midwestern section, 
composed of Ohio, Indiana, Illinois, 
Michigan and Wisconsin, where 
out of a population potential of 
31,425,000, there are 23,419,000 
protected by some form of hospi- 
talization. 

In the mountain state area, out 
of a population of 5,246,000 people, 
1,761,000 have hospitalization. 
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Fund-Raising must not create imbalances in good pub- 


lic relations. A proper focus on needs should also 


create confidence in programs. An oversubscribed 


financial goal at the expense of goodwill is not good 


campaigning. 


Our record of 3,000 campaigns is a background of help 


to you. Please ask us for recent references on success’ 


ful hospital campaigns. 


“THERE IS NO SUBSTITUTE FOR EXPERIENCE” 


AMERICAN CITY BUREAU 


(Established 1913) 


221 NORTH LA SALLE STREET 


CHICAGO 1, ILLINOIS 


470 FOURTH AVENUE 
NEW YORK 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 





Blue Cross Membership 
Totals 42,541,581 


Total membership in the 87 
Blue Cross plans in the United 
States and Canada as of June 30, 
1952, was 42,541,581, representing 
26.41 per cent of the combined pop- 
ulation served by the plans. 

Based on the U. S. Census Pre- 
liminary Count by counties as of 
April 1, 1950, and the area served 
by each plan, 10 plans have en- 
rolled more than 50 per cent of 
the population served by the plan, 
as of June 30, 1952. Allentown, 
Pa., led all plans with 77.08 per 
cent of its population enrolled. 
Providence, R. I., was second with 
75.60 per cent, and Washington, 
D. C., ranked third with 65.28. The 
national average of population 
enrolled was 26.41 per cent, mark- 
ing an increase of .38 per cent over 
the national average of the previ- 
cus quarter. 

Three plans reported net enroll- 
ment gains of more than 50,000 
members during the second quar- 
ter. Michigan led all plans with 
a net gain of 123,425. Newark, N. 
J., was second with a new increase 
of 63,990 and New York City 
ranked third with 53,394 new 
members. 

One plan, Columbus, Ga., 
changed size group during the 
second quarter period, advancing 
from the less than 50,000 partici- 
pants group to the 50,000-100,000 
participants group. 


Colonel Murray Presented 
Certificate of Achievement 


Lt. Col. Russel Murray Jr. has 
been awarded the Third Army 
Certificate of Achievement for 
“outstanding service” in improving 
“utilization of manpower and funds 
in the operation of hospitals in the 
Third Army area.” 

The presentation was made at 
Third Army Headquarters at Fort 
McPherson, Ga., and marked the 
colonel’s departure for a new as- 
signment in the office of the 
surgeon general in Washington, 
Ds 

A member of the American Hos- 
pital Association, Colonel Murray 
served at the office of the surgeon 
general for five years during World 
War II. Following that, he served 
27 months on the staff of Tripler 
Army Hospital, Hawaii. He com- 
pleted a course for Medical Service 
Corps officers at the Medical Field 
Service School at Fort Sam 
Houston, Texas, before being as- 
signed to Fort McPherson in 1951. 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A. S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 ane 
4,000,000 units). 


CRYSTIFOR 1200 squibb Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
ML SERUM 


6.0 
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SRDS ERAL EINER 


New antibiotic combinations also available: 


“cavericuum 


DICRYSTICIN FORTIS, Squibb Procaine 


Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


Injection. 1 dose vial. (Dicrysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce.). 


SQUIBB A LEADER IN THE RESEAKCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 
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mittee Dr. Malcolm T. Mac- 
Eachern, director of professional 
relations of the American Hospital 
Association; assistant to the chair- 
nan, Laura G. Jackson, Tri-State 
Hospital Assembly, Chicago; vice 
chairman, Leo M. Lyons, St. Luke’s 


is 
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Shock-Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 





For the Buyer Who 


Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 


hypodermic syringes 


yet quality cannot be sacrificed when budgets 


are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes 


Accurately hand-gro 
Tip Syringes are made exclusively trom re- 


und, Propper Luer Lock Tip and Luer Metal 
nnealed borosilicate glass, 


formulated to provide maximum resistance to Corrosion, temperature 


change, breakage 


strain and wear 


Propper craftsmen permanently 


attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specitically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held co the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 


Syringes today 


1 sample syringe sent at your request. 
TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
ba te - CENTER VIF 


ECCENTRIC TIP 
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Hospital, Chicago; executive sec- 
retary, Albert G. Hahn, Protes- 
tant Deaconess Hospital, Evansville, 
Ind.; associate secretary, Mrs 
Albert G. Hahn. 

Illinois members are 
Wegge, business manager, 
Public Hospital; James R. Ger- 
sonde, executive director, Illinois 
Hospital Association, Chicago; 
George H. Van Dusen, adminis- 
trator, Christian Welfare Hospital, 
East St. Louis, and Charles A. 
Lindquist, administrator, Sherman 
Hospital, Elgin 

From Indiana Edmund 
J. Shea, administrator, Indiana 
University Medical Center, Indian- 
apolis; Albert G. Hahn, ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville; Olive M 
Murphy, R.N., administrator, Bar- 
tholomew County Hospital, Colum- 
bus, and Sister Mary Reginald, 
administrator, Our Lady of Mercy 
Hospital, Dyer. 

Michigan representatives are: 
Glen W. Fausey, superintendent, 
Edward W. Sparrow Hospital, Lans- 
ing; Allan Barth, executive direc- 
tor, Michigan Hospital Association, 
Lansing; Dr. Kenneth B. Babcock, 
director, Grace Hospital, Detroit, 
and Mildred Riese, R.N., super- 
intendent, Children’s Hospital of 
Michigan, Detroit. 

Wisconsin members are: Frank- 
lin D. Carr, administrator, Wau- 
kesha Memorial Hospital; Nels E 
Hanshus, administrator, Luther 
Hospital, Eau Claire; Stanley L 
Sims, administrator, LaCrosse 
Lutheran Hospital; the Rev. A. H. 
Schmeuszer, administrator, Evan- 
gelical Deaconess Hospital, Mil- 
waukee. 

Members of the program com- 
mittee for the 1953 Tri-State 
assembly are: Chairman, Dr. Mal- 
colm T. MacEachern; Laura G. 
Jackson; Erwin W. Wegge; Ed- 
mund J. Shea; Glen W. Fausey; 
Franklin D. Carr, and Charles A. 
Lindquist. 

The public relations committee 
members are: Chairman, Nels E. 
Hanshus; James R. Gersonde: 
Allan Barth and Mrs. Albert G. 
Hahn. 

Entertainment committee mem- 
are: Chairman, Leon M. 
Lyons; George H. Van Dusen; 
Olive M. Murphy; Sister Mary 
Reginald; Dr. Kenneth Babcock; 
Mildred Riese: Stanley L. Sims, 
and Rev. A. H. Schmeuszer. 
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Luxury uy 
Economy $ 


Therapeutic Value! 


The beautiful Mather Home for Aged Ladies 
... in Evanston, Illinois 


Why the MATHER HOME 
wes GOODALL FABRICS 


The main dining room js decorated with elegant draperies 
of Goodall Fabrics “Print & Imprint.” These draperies 
hang in rich, heavy folds...ward off wrinkles, shed dust 
easier, help soften noises. 


Goodall Fabrics for hospitals and allied institu- 
tions are made to meet special needs. The thera- 
peutic value of their colors, their luxurious textures 
and spirit-lifting designs, their noise-muffling quality 
help create an atmosphere of quiet charm. And 


Interiors by Hospital Furniture, Inc. 


Hospitals Everywhere Get 
Longer Service, Lower Maintenance, Richer Beauty 
With Goodall’s Specialized Hospital Fabrics For: 
DRAPERIES » UPHOLSTERY ¢ SLIPCOVERS 
BEDSPREADS » CUBICLES « CASEMENTS 


his typical Mather Home living room features draperies 
of Goodall Fabrics wrinkle-resistant “Grapevine,” and en- 
during upholstery of “Grandee,” and “Beekman,” that 
adds home-like beauty and comfort. 


Goodall Fabrics are economical because they are 
Blended-to-Perform! That’s why modern hospitals 
count on Goodall Fabrics to keep their beauty and 
shape through countless washings and cleanings... 
stay color-bright ... wear longer. 


porn 
oe”) re a er ed 
oe abe 2eaees DLbE LA RAED! bn Obi 


Yak Kinakt WAM, eae 


© 1952,Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH’ Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC, + NEW YORK + BOSTON + CHICAGO + DETROIT « SAN FRANCISCO + LOS ANGELES 
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O. S. Hilliard Appointed Head 
of Georgia Hospite! Group 


Oscar S. Hilliard, president- 
elect of the Georgia Hospital As- 
ociation, has been appointed 
president of the association by its 
board of trustees 

Mr. Hilliard succeeds Eric Bar- 
ton, who has resigned as admin- 
istrator of the Griffin-Spalding 
County Hospital, Griffin, Ga., to 
take a position with a manufac- 
turing corporation 

Mr. Barton has been succeeded 
at the Griffin Hospital by J. Y 
Bowen, formerly with the Loui- 
iana State University Infirmary, 
Baton Rouge, and more recently 
with the Red Cross Regional Blood 
Center, New Orleans 


Laundry Institute Planned 
for October 13-17 


An Institute on Hospital Laun- 
dry Management will be conducted 
by the American Hospital Associ- 
ation October 13-17 at the Park- 
Sheraton Hotei in Detroit. 

Only members of the Association 


or members of the staff of an insti- 


~ NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGord completely covers nip- 
ple and neck of nursing bottle 
Instontly applied. Stays in place 
does not jar off. No breok- 

Provides indentification 
and formula date 


There is NO SUBSTITUTE 
for SAFETY INSIST ON 
THE ORIGINAL NipGard! 


* | 


For High Pressure (autoclaving) 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (DEPT. T-2) GREENVILLE, SOUTH CAROLINA 


for Low Pressure 


tutional member of the Association 
may attend the institute 

Subjects to be discussed on Mon- 
day, October 13, include laundry 
operation as reJated to total patient 
care; organization, and planning of 
plant, equipment and personnel 
The second session on Tuesday wil] 
deal with employee _ selection, 
training and supervision, and work 
simplification, work assignment 
and planning of work. Operating 
procedures and supplies will be 
discussed on Wednesday, with em- 
phasis being given to the treating 
and testing of water, and a dis- 
cussion of soaps and detergents 
Formulas will also be considered 

The Thursday session will head- 
line the following topics: Equip- 
ment maintenance; linen control; 
the selection, care and processing 
of new fabrics, and recognition, 
classification and elimination of 
textile damage The last session 
on Friday will deal with produc- 
tion standards as they are affected 
by equipment and _ personnel; 
safety; the treatment of fabrics and 
care of blankets. 

Discussion periods are scheduled 


during the program and at evening 
sessions. 

The faculty will be recruited 
from teaching institutions, the 
hospital fieid and industry. Tuition 
is $35 and registration will be 
Monday, October 13, at the Park- 
Sheraton Hotel, where all sessions 
will be held. Further information 
can be obtained from Leonard P 
Goudy, secretary, Council on Ad- 
ministrative Practice, American 
Hospital Association, 18 East Divi- 
sion St., Chicago 10. 


Public Health Meeting To Reveal 
New Developments in Science 

New developments in science to 
help prevent sickness, stop pollu- 
tion of food, water and air, and 
rehabilitate the disabled will be 
revealed at the 80th annual meet- 
ing of the American Public Health 
Association October 20-24 in 
Cleveland. About 5,000 public 
health specialists from all parts of 
the world are expected to attend 
the meeting. 

The program will cover prob- 
lems that develop out of a highly 
industrialized society, such as 











Theres no tie with No-Tie! 
In fact—nothing comes even near equaling this 
finest patient's gown ever made. “‘No-Tie"’ famous 
X-back, eliminating the lumps of knots and but- 
tons, gives the patient complete comfort. Saves 
nurses time, and hospital expense, too. Write for 
details and sample today! 


Wbitehvus MFG. CO. 


Division of Opelika Manufacturing Corporation 


361 W. CHESTNUT ST. 


CHICAGO 10, ILLINOIS 


No greater name in all hospital tertiles! 


HOSPITALS 





$4300 
‘£a. |inovsthnt ‘piv. GRAND TOTAL 


Leo F. Reinartz (left), Co-Chairman of the industrial Division, and Charles R. Hook 
(center), the Middletown Hospital Building Fund General Co-Chairmon, chalk up 
the total reported at the final meeting—$2,012,106. Behind Mr. Hook is Logan 
T. Johnston, President of the Hospital's Boord of Trustees, 


Industry and Employees give 74% of Goal 


in Two Million Dollar Hospital Campaign 





Industrial corporations and their employees contributed divided almost equally between the higher salary and the 


$1,470,000 in a recent $2,000,000 campaign for the The minimum sought from wage- 





wage-and-hour groups 


Middletown Hospital at Middletown, Ohio. The average and-hour employees was $50 over a 24-month period 


smplovee gift was $89.39. 
ss iil Industrial corporations, contributing on the basis of 


The campaign to expand the existing building was the the number of their employees, gave $747,393. 


largest ever conducted in this community of less than 

50,000 population. It was over-subscribed on schedule, Last month we reported an over-the-goal campaign at 

and raised a total of $2,027,542. At the start, the objec- another Middletown in Connecticut which raised 

' $2,027,542. he start, Ne 9740 < RITE : ers é 

tive had to be increased from $1,250,000 because of $686,000 or, 274% of its $250,000 objective for the 
Middlesex Hospital there 


increased building costs. 
Ketchum, Ine. is proud to have provided the profes- 


Outstanding accomplishment was the financial partici- 
sional direction for both of these successful campaigns. 


pation of 8,081 industrial employees who pledged $722,338, 


Consultation Without Obligation 


KETCHUM, INC. 


‘Campagn Diveckan 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND SOO FIFTH AVENUF, NEW YORK 36 
KETCHUM, President «© NORMAN MACLEOD, Ewec. Vice President 


L. Gites, Eastern Manager 


ARLTON G 
MCCLEAN WORK, Vice President « 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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jet planes, atomu Special sessions are planned for provement in medical care result- 


tructural require officers in the medical, sur ei! al ing from the studies, and measures 
f 


( 
re hospital Un dental and administrative fields for consolidating the improvement 


hy living condition of © that it will become a permanent 
American Indiens also will be dis- Medical Audit Financed part of the work of the medical 
ed. Other health sessions will by Kellogg Foundation taff. There is also a possibility that 
individual in hi the original project, developed in 
as child, parent Michigan, will be extended in some 
form to other states and become 
the basis of a national program 
Plans for such a program are ex- 
pected to be developed during the 
coming year with several national 
health agencies 


A grant of $1,380 has been made 

2 to the Sheldon Memorial Hospital 

citizen anc #0! in Albion, Mich., by the W. K 

evaluate all the Kellogg Foundation, to enable the 

modern a rds against illne hospital to make an evaluation of 
its medical care 

The study is known as a “medi- 

cal audit” and is being made by 


an experienced medical educator October 5-11 Designated 


ird annual medical mili with the full cooperation of the as Fire Prevention Week 
posium for all: armed medical staff of the hospital. It has 


forces of the United States will a dual objective of determining Fire Prevention Week this year 
be held at the U.S. Naval Hospital how adequate was the diagnosis has been designated as October 
Philadelphia, October 20-25 under und treatment received by the pa- 5-11. Hospitals that have devel- 
the auspices of the District Medical tients and obtaining recommenda- cped fire evacuation programs 
Officer, Fourth Naval District tions for the improvement of may want to hold special fire 
As in the past, the program for medical care training classes and special fire 
this symposium has been designed Sheldon Memorial Hospital is drills during that week 
to provide the reserve and regulat the third hospital in Michigan to The American Hospital Associ- 
nedical department officers with receive a grant for medical audits stion’s manual, “Development of 
the latest information and tech trom the W. K. Kellogg Founda- Fire Emergency Programs,” dis- 
niques to be employed in the many tion. The foundation does not plan tributed to all member hospitals 
aspects of military medicine and to duplicate the original three last year, may help hospitals plan 
dentistry. The subjects will be pre- studies, but it expects to continue fire evacuation programs 
ented by speakers of outstanding related lines of activity, which will Fire prevention pamphlets and 
prominence n their specialties include efforts to evaluate the im- other materials for distribution 


lisability and disease from the 
inborn to the ered 


Military Symposium Planned 


Hass Sraculess Steel 
SURGICAL INSTRUMENTS 


GUARANTEED HIGHEST QUALITY 


HALSTEAD 
MOSQUITO 
FORCEPS 


KELLY 


FORCEPS BANDAGE 


SCISSORS 


eo = YOON | PEDIATBICE 
ROCHESTER ~ 


THUMB 


» OSCHNER FORCEPS | Bassinet with indivi 
FORCEPS e NY self-contained u 








eOncers | manufactured 


MAYO 
DISSECTING 


~~ 
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a BACKHAUS ron 
TOWEL N 
FORCEPS 
\ Don't be satisfied with old-style bassinets: instead, investigate 
thisnew nnproved model which conforms to recent ree ommenda- 
tions by leading pediatricians for mdry idual self-contained units 


For detailed information about construction and svecial 





Stainless Steel Instrument assures you “Life-time” 
service. Climatic conditions, ond even neglect | “built-in” features of this and other hospital room and ward 
as ck harm them in the least. Leen eee eee hades 
write FOR instruments of finest quality at low prices. om 
CATALOG SERVING HOSPITALS FOR OVER 25 S) FRANK A. HALL & SONS 
ON < 
Since 1828 
INSTITUTIONAL et AROLD nYVON 200 Madison Avenue, New York 16. N. 
CON 1Yy 
sae vopruies YL Sc ane eee Mew Terk Factories at 120 Baxter Street. New York and Southfields, N. Y. 
. HALL BEDS WEAR LONGEST— CIVE BEST SERVICE 


and furniture. write 
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e Ways provides 
socal climates for hospitals 


In Patient Rooms, TRANE Convectors eliminate harm- 
ful drafts and fluctuating temperatures. Pouring a 


blanket over cold walls and windows, they gently 
circulate heat to all parts of the room. 

In Hydrotherapy Rooms, TRANE Climate Changers 
solve stale air and humidity problems. In summer 
or winter they take fresh outdoor air . . . blend it 
with inside air . . . filter, heat or cool it, and circu- 
late it throughout the room. 

In Surgery, a TRANE Hospital Operating Room Unit 
provides correct humidity to prevent static electri- 
cal sparks ... warms or cools air to desired tempera- 
tures. Spark-resistant fans, explosion-proof motors 
provide safety regardless of anesthetic used. 

In Lobbies and Consulting Rooms, TRANE Custom 
Air Systems meet all requirements of temperature, 
moisture and ventilation . . . in every season. This 
unit gives individual control to every room. 

For Air Conditioning, TRANE provides compressors for 
a dependable source of refrigeration as well as the 
compact room units. A perfectly matched combina- 
tion of all equipment needed to serve every hospital. 





Whatever your hospital heating, cooling or air conditioning problem, 
look for the answer in the complete TRANE line. 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, 
AND AIR CONDITIONING EQUIPMENT 
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can be secured through local fire 
insurance brokers or may be pur- 
from the National Fire 
Protection Association, 60 Bat- 
terymarch St., Boston 10 

The Association suggest de- 
monstrations of fire safety as a 
means of strengthening public re- 
lation during Fire’ Prevention 
Week 


chased 


Joint Meeting to Feature 
Association Members 


Three members of the Ameri- 
can Hospital Association will be 
peakers at a joint session of the 
American Association of Hospital 
Consultants and the American 
Association for the Advancement 
of Science December 29 in St 
Louis. The meeting will take place 
during the annual convention of 
the latter group 

The speakers and their topics for 
the special session will be: Dr 
Basil C. MacLean, Rochester, N. Y., 
speaking on “Planning for the 
Basic Sciences in the Hospital” 
Dr David Littauer, St. Louis 
whose topic will be “Planning fot 
the Mechanical Sciences in the 
Hospital,” and Dr. E. M. Bluestone, 


New York City, who will discuss 
“Planning for the Clinical Sciences 
in the Hospital.” 

A discussion period will follow 
the talks 


FCDA Allocates $15,000,000 
for State Civil Defense 


The Federal Civil Defense Ad- 
ministration has completed the 
allocation of $15,000,000 to the 
states for medical supplies and 
equipment, attack warning and 
other communications, fire fight- 
ing and rescue equipment and for 
training and public education 

The states must match the funds 
given by the federal government 
or forfeit the federal contribution 
It is expected that a large per- 
centage of the new allocation will 
be used for medical supplies 

The FCDA lists the following 
allocations to states in the match- 
ing program 

Alabama $ 299,000 

Arizona 73,000 

Arkansas 186,000 

California 1,033,000 

Colorado 129,000 

Connecticut 196,000 

Delaware 31,000 

Florida 270,000 











ical. Send for free sample. 


1400 HARMON PLACE 





PATIENTS AND NURSES PREFER 


LOBANA 


Your patients and nurses alike will appreciate your thought- 
fulness in supplying LOBANA “Ulmer” ... the refreshing smooth 
white massage lotion that is cooling, invigorating, and econom- 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 3. MINNESOTA 
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336,000 
57,000 
850,000 
384,000 
256,000 
186,000 
287,000 
262,000 
89,000 
229,000 
458,000 
622,000 
291,000 
213,000 
386,000 
58,000 
129,000 
16,000 
52,000 
472,000 
66,000 
447,000 
396,000 
60,000 
776,000 
218,000 
148,000 
,025,000 
77,000 
207,000 
64,000 
321,000 
753,000 
67,000 
37,000 
324,000 
232,000 
196,000 
335,000 
28,000 


Georgia 
Idaho 

Illinois 
Indiana 

lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Vanderbilt University 
Receives $75,000 Grant 


A grant of $75,000 to Vanderbilt 
University has been made by the 
W. K. Kellogg Foundation for the 
purpose of strengthening the uni- 
versity’s teaching of preventive 
medicine to undergraduates in the 
medical school. 

The grant is to be spent over a 
three-year period and is being paid 
in annual installments. It will be 
used for part or all of the salaries 
of about eight members to be 
added to the staff of the depart- 
ment of preventive medicine. 

Instruction in preventive medi- 
cine at Vanderbilt University has 
largely been confined to the third 
year of the medical curriculum. 
The changes now to be made con- 
sist essentially of introducing it 
into all four years 

The new preventive medicine 
syllabus will draw largely upon 
the insights of psychiatry and so- 
cial work. 

The $75,000 grant is designed to 
absorb slightly more than two- 
thirds of the cost to the university 
ot introducing the expanded cur- 
riculum in preventive medicine 
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MR. HOSPITAL ADMINISTRATOR: 


It will pay you to investigate 


these two Wattonal machines! 


Backed by National's 68 years’ experience in 
building machines for controlling cash, the Hos- 
pital Window Posting Machine is the ideal ma- 
chine for posting-—at the cashier's window—pa- 
tients’ bills, the hospital’s ledger record, the 
charge voucher, and a chronological record of 
every transaction 

All four ORIGINAL records are printed simulta- 
neously in clear, legible figures unchangeable 
without detection . . . in ONE posting operation, 
The various charges and remittance payments 
are entered and accumulated into twenty differ- 
ent classification totals, providing complete audit 
control. 

All amounts are also fully protec ted by locked-in 
totals and records of original entry. 

National's complete system for control provides 
for the immediate posting of all charges, and an 
up-to-date patient's bill... neatly and accurately 
itemized . . . ready for the patient when dis 


charged. 


d posting machine 





for; patients’ bills and remittance control 


Never before has one Multiple-Duty Accounting Machine com- 
bined so many features . . . an electric typewriter for easier, 
complete descriptive information; a new fluid drive carriage for 
smoother, faster operation; automatic selection and control of 
more than 70 machine functions . . . all designed to permit the 
operator to accomplish more work, with less effort, in less time. 
On some jobs it does 2/3 of the work automatically. It produces 
several records simultaneously. It handles a wide variety of 
accounting jobs. and can be switched from one job to another 
in seconds, 
ONLY NATIONAL HAS ALL FOUR FEATURES: 

1. electric typewriter 

2. full flexible amount keyboard 

3. full visibility of posting and 

1. rapid-change removable form bar 
THIS VERSATILE MULTIPLE-DUTY MACHINE HANDLES 
THESE, AND OTHER JOBS, WITH EASE 

Accounts Payable Administrative Reports 
Payroll Records Inventory Control 
Hospitalization Insurance Accounting and Patients’ Ac 
counts Receivable National's class 31 muitiple-duty machine 

You are invited to call your local National representative, a 


systems specialist, for a demonstration of these hospital machines. 


NATIONAL CASH REGISTER COMPANY 


* Accounting Machines * Cash Registers * Adding Machines 
DAYTON 9, OHIO 
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Health Care of Miners Under Study 


Through initiative taken by the 
United Mine Workers of America 
medical care and hospitalization 
program, a concerted effort is be- 
ing made to improve quality of 
health care in coal mining states 
Some details of the campaign have 
just been disclosed by U.M.W.A 
headquarters in Washington 

To date, participants include 
medical societies and health offi- 
cers of the mining states involved 
the American Medical Associa- 
tion and medical authorities of 
U.M.W.A. Sixty-nine persons at- 
tended a conference held in 
Charleston, W. Va., September 
6-7. They represented the medical 
societies and health departments 
of Virginia, West Virginia, Ken- 
tucky, Peansylvania and Tennes- 
see; the medical branch of the 
U.M.W.A. Welfare and Retirement 
Fund; the University of West Vir- 
ginia School of Medicine, and the 
councils on medical service and 


industrial health of the American 
Medical Association 

Purpose of the conference was 
to review reccmmendations of a 
health and hospitals survey con- 
cucted last Mzy in the mine fields 
under American Medical Associa- 
tion auspices. Another conference 
is to be held in the future 

Dr. Warren F. Draper, execu- 
tive medical officer of the 
U.M.W.A. Welfare and Retirement 
Fund, candidly informed the 
Charleston conference that patient 
care and _ hospitalization leave 
much to be desired 

He said, in part: 

“In our opinion, by far the most 
important consideration in medi- 
cal practice in the coal mine area 
is the conscientiousness and com- 
petence of the physicians who 
treat our patients. There are those 
whose services need not be ques- 
tioned. There are others whose 
motivations and qualifications, as 
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we know, are such that the in- 
terests of the patient are not well 
served and the money paid them 
by the fund is largely wasted.” 

Dr. Draper charged that some 
physicians wil! undertake work 
for which they are unqualified 
just to get the mine fund’s fee and 
“the results are often gruesome.” 
In other cases, doctors are per- 
forming unnecessary surgery, this 
practice having become so com- 
mon—according to Dr. Draper— 
that it has become necessary in at 
least one community to authorize 
enly emergency operations for 
payment. 

He recommended the following 
course of action: 

Change primary interest of 
physicians from protecting their 
status quo and that of hospitals to 
that of improving facilities and 
services. 

Develop closer relationships be- 
tween medica! schools and hospi- 
tals in mining states. 

Make professional hospital staffs 
responsible for insuring that indi- 
vidual physicians are restricted to 
the practices for which they are 
qualified, and that proper disci- 
plinary action is taken for infrac- 
tion. 

See that more action is taken by 
professional hospital staffs to 
bring to light cases that are sub- 
jected to unnecessary surgery, 
hospitalization and other abuses. 

Take steps leading to admission 
of hospital staffs of properly 
qualified physicians; stress pre- 
ventive medicine, and encourage 
public health education. 

Significance of the mine union's 
interest in quality of hospital and 
medical care is demonstrated by 
the fact that it is spending $50,- 
000,000 a year on these services. 
Activities span all 26 soft coal 
producing states. During the year 
ended June 30, 1952, the medical 
program's beneficiaries—miners, 
retired and disabled miners, de- 
pendents and widows—totaled 
215,372. 

Now in varicus stages of plan- 
ning are 10 hospitals which will 
be built in Virginia, West Virginia 
and Kentucky, financed by loans 
from the welfare and retirement 
fund. 


Monetary Gifts Increase 


Publicly announced gifts for 
philanthropy showed an increase 
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Se eeneainenee canna’ 
Our GOMCO PUMPS DO ALL FLOOR JOBS 


certainly have been economical 
and trouble-free ! 








POLISHING 
BUFFING 
SCRUBBING 


Osc ANDING 


Explosion-Proof 
SUCTION & 
SUCTION-ETHER 
UNITS 


eel. AMERICAN 
Laboratories, Inc., and 


approved by Canadian 
Standards Association 
for use in hazardous =e 

locations, Class 1, 


Group C. 





One machine does ALL! This efficient American does all jobs 
in floor maintenance ... saves time and labor, cuts costs 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
- removing gummy, sticky accumulations ... sanding opera- 
tions ... steel wool operations, dry cleaning ... and buffing or 
SUCTION & ETHER UNIT NO. 927 burnishing. All popular sizes. Also—you can reduce main- 
One of many Gomco pump units reported by hospital and tenance and cleaning costs on any floor with American Floor 
medical users to be so simple to operate and maintain that real se 2 
economies of time and money are effected. The reasons ? Finishes—cleaners, seals, finishes and waxes produced with 
Precision, heavy-duty construction throughout — plus Gomco’s . nearly half-a-century's experience in 
famous Aerovent Overflow Valve which automatically prevents floor problems. 
a flooded pump. 


SUCTION UNIT NO. 930 
Equally trouble-free, this beautiful cabinet suction unit is giving SEND COUPON! 
reliable service in thousands of surgeries and treatment rooms. 
Equipped with Aerovent. Your dealer will show you the full 


ee 
line of GOMCO units — call him today! 


The American Floor Surfacing Machine Co 
596 So. St. Clair St., Toledo 3, Ohio 

0 Send latest catalog on the following, 
without obligation: 


©) Maintenance Machine (1) Floor Finishes 
fater Pick-Up Machine 


See a representative showing of the latest Gomco equipment in 
your HOSPITAL PURCHASING FILE, Section GA-1 
N WATER PICK-UP 

MACHINE 
\ f a : ‘ Sosed 50 oe clean 
GOMCO SURGICAL Americas vo vacusss 
: up dirty water after 
VANUFACTURING CORP. cfocuse screpting 
duty squeegee p— 
N. ¥. a clean dry path 29” 
wide... 15 gal. tank. 
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in 10 large urban areas for the 
first six months of 1952 as com- 
pared with the same period of 
1951. 

Total gifts in the 10 cities were 
recorded as $233,014,737 in the 
first six months of 1952, compared 
with $202,207,974 in the same 
period in 1951. Total bequests were 
recorded as $36,244,293 in the first 
six months of 1952, as compared 
with $115,677,717 in the 1951 
period. During the 1951 period, 
however, there was one estate 
which made bequests of approxi- 
mately $75,000,000. 

Hospitals and health organiza- 
tions received $36,075,515 in gifts 
and $7,811,913 in bequests in the 
first six months of 1952. 

The 10 cities surveyed were New 
York, Baltimore, Boston, Chicago, 
Houston, Los Angeles, Philadelphia, 
Pittsburgh, St. Louis and Wash- 
ington, D. C 


Doctor Sues Hospital 
for Injuries from Blast 


Dr. James J. Nordland has filed 
u damage suit of $250,000 against 
St. Francis Hospital, Evanston, I11., 
« Cleveland chemical and surgical 
equipment company, and three 


physicians. The suit contends that 
Dr. Nordland suffered serious in- 
juries in a hospital operating room 
explosion at St. Francis Hospital 

The explosion occurred in an 
anesthetic machine and killed a 
priest who was undergoing an 
operation. The accident happened 
last February 4. 

The suit states that Dr. Nord- 
land, who completed his internship 
soon after the blast, was standing 
near the machine, and that the 
blast injured his left inner ear so 
he is now unable to maintain 
equilibrium, is unable to stand 
erect, is unable to perform surgery, 
which was his specialty, and is so 
terrified by loud noises that he has 
to take special protective measures 


Kellogg Foundation Aids 
Hospital Projects 


The W. K. Kellogg Foundation 
has made payments _ totalling 
nearly $250,000 to five Michigan 
hospitals toward construction and 
equipping of additions or new 
buildings. 

The hospitals are Community 
Hospital, Battle Creek; the Hayes- 
Green-Beach Hospital, Charlotte; 
the Kalkaska Health Center; the 





' Hospital Cleaning 


i 


Problems Solved... 


with ALCONOX 


ELIMINATE EXTRA TIME AND LABOR spent scrubbing blood and 
tissue from surgical instruments and hospitalware, and general hospital 
equipment. ALCONOX cleans quickly and thoroughly. 


THIS FAST-ACTING CLEANSER completely dissolves blood and 


removes tissue—leaves instruments, glass, and hospitalware sparkling 


clean. 


WITH ALCONOX—THE IDEAL BLOOD SOLVENT, you simply 


wash and rinse. A spoonful makes a whole gallon of active cleaner. 


USED, RECOGNIZED AND ACCEPTED for over |0 years in lead- 


ing hospitals, surgical clinics, and scientific laboratories. 


SEND FOR—Free samples, prices and literature 


ALCONOX 


TU eae 
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Oaklawn Hospital, Marshall, and 
the J. D. Munson Hospital, Tra- 
verse City. The payments were 
made during fund-raising cam- 
paigns conducted by the various 
hospitals or against commitments 
made in earlier campaigns. 





Champion Charity Steer 


On November 7 at the Grand 
National Livestock Show in San 
Francisco, a steer named Acacia 
for the sixth time will contribute 
to the welfare of children needing 
medical care. 

On that day, Acacia VI, a pure- 
bred Hereford steer, will be auc- 
tioned at San Francisco’s Cow 
Palace. All sale money and all re- 
turns from the weight-guessing 
contest which precedes the aution 
will go to the Children’s Hospital 
of the East Bay, Oakland, the only 
general hospital exclusively for 
children in northern California. 

Acacia VI, like his predcessors, 
has been donated to the hospital 
by Mr. and Mrs. William Sidley of 
the Silver Spur Ranch, Encamp- 
ment, Wyo. He is being fed and 
finished by Harvey McDougal of 
Collinsville, Calif. 

In the above photograph, Acacia 
VI is shown at a popular roadside 
restaurant in California which was 
host to the steer. Mrs. Clarence 
Loomis, treasurer of the Acacia 
Branch of the women’s auxiliary 
of the Children’s Hospital of the 
East Bay, has just accepted a 
bucket of Wishing Well money 
given to the hospital by the owners 
of the restaurant. The Acacia 
Branch sponsors the auction of 
an Acacia steer each year as one 
of its projects 
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ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I.,N.Y. 


made dressings—packed in heat- 


— foil-envelopes—save time, at 
motion, material... eliminate at te 


< Combination Arm, Leg, 


and Hip Tank, Stationary 
Model HM-600. 
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25,000 Nurses Engaged CALIFORNIA 


Carmel—Robert Stanton Architect 
in Public Health Work Corning—Corning Memorial Hospital 


Los Angeles—Department of Charities 
While there is still a shortage of Bur. of Hospitals, Los Angeles County 
public health nurses in every state, FLORIDA 
more than 25.000 nurses are now Winter Garden—West Orange Memorial 
Hospital 
engaged in public health work 
This information was revealed in : _ GEORGIA 
z ‘ * Cairo—Grady County Hospital 
the 15th Annual Count of Nurses Clayton—Rabun County Memoria! Hospital 
» . ae “ePCE s > 
in Publie Health, recently issued by IDAHO 
the Public Health Service The Sandpoint—Bonner General Hospital 
total represents a gain of more ILLINOIS 
than 4,000 during the last five Clifton—Central Hospital 
vears Highwood—-Highwood Hospital 
—_ i) Marion—Marion Memorial Hospital 
An additional 12,000 to 15,000 
KANSAS 
public health nurses are needed to G , 
yardner—Reece Hospital 
meet the current shortage Girard—Girard General Hospital 
. ‘ WaKeeney—Trego Count vemke Memo- 
The 1952 cersus shows that more ial Hawpital=” a a 
counties now have some type of LOUISIANA 
fulltime public health nursing Crowley—American Legion Hospital 
service In spite of recent gains, MAINE 
rural areas in more than 650 Biddeford—-Notre Dame Hospital 
co es § ac > services oO 
unti till lack the sel ic s of MINNESOTA 
fulltime public health nurses. Thir- Buffalo—Buffalo Memorial Hospital 
teen towns of 10.000 or more popu- Morris—-Stevens County Memorial Hospital 


OME 
here «4 orby onk 
jation also are without = such MISSISSIPPI 
osp 0- 0 a services, Clarksdale-—-Coahoma County Hospital 


Another gain indicated by the MONTANA 


Th 1952 count is that more than 35 Libby—-St. John’s Lutheran Hospital 
per cent of all nurses employed by NEBRASKA 

state and local agencies for public Plainview—Plainview General Hospital 
health work have completed an NEW HAMPSHIRE 


approved program of study in pub- Hanover—Dick Hall's House 


Woodsville—Cottage Hospital 
lic health nursing “e : 
NEW YORK 


Bronx—Riverside Hospital 


CURRENT LISTING OF NORTH CAROLINA 


NEW ASSOCIATION MEMBERS North Wilkesboro penne General Hospital 
PENNSYLVANIA 


Meversdale—-Meyersdale Community Hos- 
pital 








NEW INSTITUTIONAL MEMBERS 
SOUTH DAKOTA 


ARKANSAS Flandreau-—-Flandreau Municipal Hospital 
DeQueen—DeQueen General Hospital Martin—St. Anthony's Hospital 





JUDGES of the 1952 Blue Cross-Blue Shield public relations award contest examine entries 
before making their final selections. They are (from left): Dale Olmsted, vice president of 
the Joseph W. Hicks Organization, Chicago; Clayton G. Cassidy, director of public rela- 
tions and advertising, Peoples Gas, Light and Coke Co., Chicago, and Robert M. Cunning- 
ham, editor, the Modern Hospital. Awards were presented during the Blue Cross-Blue Shield 
Enrollment and Public Relations Conference in Chicago August 27-29. (Story on page 150.) 
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How you can provide 


HELP for YOUR NURSES 


24 hours a day! 


More and more leading hospitals every day are joining hundreds already using 
the Medi-Kar* to ease the strain of the nursing shortage! Nursing Directors 
say the Medi-Kar* is like adding an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and 
thousands of wasted steps 

One nurse, with the help of the Medi-Kar*, is abl 
as many as 36 complete medications—each arranged separately in 
manner—-each safely, accurately marked by a positive card identification system 


to prepare and administer 
an orderly 


Find out today how you can provide help for your nurses 24 hours a 
day. Send for the Free Booklet that explains how the Medi-Kor can 
serve in your hospital: how to secure new safety and contro! in 
medication; how to obtain economy in supplies. Write DEPT. H-10 


now! 





the Medi-Kar* 


vaded, aseptically safe syringes are placec e 
accurate! in the apecial rock. Patient’s medicine card DEBS Hospital Supplies, Inc. 
laced in a permanent card-holder in front secured with the syringe for accurate identi 118 S. Clinton St.. Chicego 6. Wl 


t fication. Entire rack is placed in the drawer 
transit *Patents applied for Trade Mark 


Each medication is individually prepared [ 
ly identified Patient's medicine card 
of the medicine glass. No mix-ups or loss « 
the way to the patient's rooms 
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manufactured by 
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and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 
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when CON DU COTE 


Prevent death and destruction—grim 
partners of static-produced explosions— 
by coating your floors with spark-proof 
CONDUCOTE. 


Costs only pennies per square foot 
yet it may save you a King’s ransom ir 
property damage and liability suits. Pro 
vides a natural outlet for stored-up static 
charges by creating conductive surfaces 
on your floors. 

Easy to apply. Leaves a smooth, at 
tractive surface that is no problem tc 
maintain. Conpucore Finish is available 
in your choice of 5 colors. 

Certified by Underwriters’ and Electri- 
cal Testing Laboratories. 


CONDUCTIVE 
BOOTIE 


Safely Disperses 
Static Stored in 
Human Body 


Worn over ordinary shoes, the LEGGE 
Conpuctive Bootie drains dangerous 
body currents from skin to floor. 

Easy to wear, easy to store. Occupies 
little space in scrub-up rooms. Sterilized 
after each wearing, so it need not be in- 
dividually assigned. Costs little more 
than half as much as conductive shoes. 

"i, Clip coupon today for 
information. 


'% 

E 2 full 4 , 
on = «© WALTER G. Lecor Co., 
rs Park Ave., 
New York 17, N. Y. In 
Toronto—J. W. Turner 
Co. Branch offices in 
principal cities. 


Inc., 101 


Walter G. legge Company, Inc. 8°! 
101 Park Ave., New York 17, N. Y. 


Gentiomen: 
Please send me detoiled information on 
Conducote and Conductive Bootie 
Nome 
Hospital_ 
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TENNESSEE 
Paris-Henry County General Hospital 


TEXAS 
De! Rio-—Nightingale Memorial Hospital 
Hillsboro he Boyd Sanitarium 
Livingston—-Polk County Hospital 
Post--Garza Memorial Hospital 
Sweetwater—-Young Medical Center 
Tulla~-Swisher County Hospital 


VIRGINIA 
Bristol -Grigsby's Hospital, Inc 
WASHINGTON 
Forks—Clallam County Hospital District 
« 


White Salmon-—Skyline Hospital 


CANADA 


Vancouver B« Pearson uberculosis 


Hospital 


PHILIPPINES 
Ermita, Manila—-Pedro Siochi & Co., Inc 
PUERTO RICO 


Santurce— Doctors Hospital 


PERSONAL 


Helen M.—Chief of 


Abramoska, Lt. Col 
J. S. Army Hospital, Fort 


Nurs. Serv 
Knox, Ky 
Antley, Maj. Hampton Lee—Management 
Officer--U. 8. Army Hospital—-Fort Knox 


y 
Arnett, Dr. Thomas M.—Area Med. Dir 
Veterans Administration— Dept. of Med- 
icine & Surgery—-Washington, D. C 
Barnett, Joe C.—Member, The City of 
Marietta Hospital Authority—-Kennestone 
Hospital— Marietta, Ga 
Baum, Carl R.—Asst. Dir.—Children’s Hos- 
pital of Buffalo—Bulfalo, N. Y 
Carpenter, Dr. Robert John—Dir 
Adams (Mass.) Hospital 
Coston, Harold Prestwood—Asst. Adm 
Lutheran Hospital of Maryland, Inc 
Baltimore 
Davis, John Pierre—-Adm. Intern 
Hopkins Hospital—Baltimore, Md 
DeLawter, Margaret T.—Dir. of Nurs 
U. S. Public Health Service Hospital 
Seattle, Wash 
Dyer, Bernard C.—Adm 
Thoracic Hospital 
Ehardt, Major—Executive Officer—USAF 
Hospital—Thoracic Center, United States 
Force—-Randolph Air Force Base, 


Field 
Wash- 


North 


Johns 


Brooklyn (N. Y.) 


Thomas, L. P 
Veterans 
ington, D. C 
Gillingham, Ma}. Charlies R 
U.S. Army 
Mass 
Jones, T. Ray—Adm. Res 
pital—Memphis, Tenn 
Klubock, Max B.-Treas., Member of Board 
of Directors—Harley Hospital, Dorches- 
ter 


Hosp. Adm 
Administration 


Exec. Off 
Hospital, Camp Edwards, 


Methodist Hos- 


, Joseph P.—Adm.—-Henry County 
General Hospital—Paris, Tenn 
LeMire, Joseph A. W.—Hosp. Met. Consult 
Headquarters 4th Army Fort Sam 
Houston, Texas 
Lindberg, Mrs. Shirley M., R.N.—Adm 
Marion (Lil.) Memorial Hospital 
Nash, Jennie Steele—Asst. Dir.—Southside 
Hospital—Bayshore, L. 1, N. Y¥ 
Newsome, R. S—-Area Chief—Veterans 
Administration—Washington Area Med- 
Washington, D. C 
. Sterling L.—Compt—The Jewish 
Hospital of Brooklyn rooklyn, N. Y. 
Porter, John K.—Asst. Dir.—The Barney 
Convalescent Hospital—Dayton, Ohio 
Reynolds, Richard A.—Treas. and Contr 
New Rochelle (N_Y.) Hospital 
Riddle, John T.—Mem*ber of Marietta Hos- 
thee Authority—Kennestone Hospital 
Marietta, Ga 
Ruffing, Capt. Donald J.,. MSC~—-Med. Adm 
USAF Hospital—Tinker Air Force 
Oklahoma City. 
Shields, Robert R.—Stevens Clinic Hospital 
Welch, W. Va 
Simonds, Warren William—-Asst. Res. in 
dm.—Barnes Hospital—St. Louis 
Smith, Walter T.—Adm. Asst.—The Jewish 
Hospital of Brooklyn—Brooklyn, N. Y 
Stockwell, John F.—Adm. Res.—Rhode 
Island Hospital—Providence 
Thompson, William L.—Adm. Assoc.—State 
University of Iowa Hospitals—Iowa City 
“= Dwight K.—Pres. and Man. Dir 
ranklin Hospital—San Francisco 
Webb, Helen, N.—Asst Dir 
Memorial Hospital—Attleboro, Mass 
Wickham, Ned W.—Asst. Adm.—Druid City 
Hospital—Tuscaloosa, Ala 


PRO RE NATA 


JOHN H. HAYES 


Much is said in this year’s politi- 
cal campaign about the Taft-Hart- 
ley law, foreign relations and tax- 
ation; but many of us in hospitals 
realize that the subject of health 
and hospital operation has the 
greatest chance of being affected 
one way or the other—by what 
happens in November. 

We are wisely told to avoid dis- 
cussing religion, politics or base- 
ball. When I wrote this—early in 
September—I was still rooting for 
the Yankees. 

x * * 


Tony Rourke has asked for ex- 
pressions from you on the value of 
the president's column in HospI- 
TALS 

I had to write that column for a 
whole year (maybe you didn’t no- 
tice) a few years ago; and I don’t 
like to see these fellows get out of 
that work. I always read “Your 
President Reports.” 


x *«* 


Reputable magazines are most 
careful in accepting advertisements 
to make certain that truth prevails, 
and no false claims are made. 

In recent months a few of these 
magazines have published articles 
on hospital charges and practices 
which contain misstatements, half 
truths, distortions of facts, and 
failures to explain the reasons for 
costs and practices. These have not 
helped us. 

It is strange that the same care 
that is exercised in accepting ads 
seems to be lacking in the editors’ 
offices. There have been several 
such articles during the past year. 
The only possible explanation 
seems to be that publishers and 
editors believe the public demands 
inflammatory literature these days. 
I hope not. It is hard to believe that 
they are becoming so short of 
things to criticize that they have to 
pick on institutions of healing. 

I suppose that motherhood will 
be the next target. 
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TEST FOR SIZE NO. 30 DEKNATEL SURGICAL SILK 





ensile ,,2 HERES PROOF! 
Strength § 


The U.S.P. tensile strength requirement for Silk size 

No. 3-0 is 3 Ibs. Compare this with the much greater 
strength of Deknatel Surgical Silk as indicated on 

the Diagram at the right—the average of 30 individual 


DEKNATEL 


tests. This extra tensile strength is the result of the 

use of selected pure silk, braided by a special process 

The silk is then impregnated and coated with a formula 

that makes it moisture and serum resistant. Add to this the 

fact thet Deknatel Surgical Silk is uniform, non-capillary 

and non-slipping, and you will understand why 

DEKNATEL has won the confidence of surgeons everywhere. 

For a complete report of the tests made by the United é r Rey of yore j 
Bf 3-0 100 Yds. ; 

States Testing Company, write to J. A. Deknatel & Son, Pe | 


en 
Queens Village 29, (L. i.) N. Y. _ SADERWATEL & SON Ss 


EKNATEL 
SURGICAL SILK 


Other Deknotel Products: Surgical Nylon, Cotton —Readi-Cut 
Sutures — Readi-Wound Ligature Reels —Minimol-Trauma Needles 


with attached Sutures — Nome-on-Beads 











he 
Under Bed X-RAY 
ee! PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every purpose and 
requirement in which x-ray protection and 
light-proofing is a valid consideration. 


e 
Write Today for Literature 


The Under Bed Oxygen Tent requires 7 
no more usable floor space than a 


genet na Ray Proof Corporation 


Ask your dealer for facts, price and warranty. 
DESIGNED, PATENTED AND MANUFACTURED BY 
— 513 West 54th Street 


A. H. ST. LOUIS COMPANY, DEPT. H 
UTICA, N.Y. New York 19, N. Y. 





SOLD ONLY THROUGH QUALIFIED DEALERS AND SERVICE OUT 
LETS. WRITE FOR NAME OF QUALIFIED DEALER NEAREST YOU. 
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I. 1892 when Charles 
IE. Duryea made the 
first successful test of 
his new invention, the 
“gasoline buggy,” 
Baker was supplying 
linens made Esper rally 
for many of that era’s 
leading hospitals. We 
are proud of our long, 
intimate relationship 
with the industry. 


> distributors of 
Inchor Sheets 

v Cases, Sandow 
n Bath To 
Huck Towel 
quality linen 
specially for 


H.w. BAKER 
LiNnEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N.Y 


And 13 Other Cities 
ent NN 





Our hospital public relations de- 
partment. recently started doing 
what some of you have done 
sending letters to patients, afte: 
discharge, asking their opinions of 
our services. In one instance they 
failed to find out that a certain 
“miss” was only five years old and 
could not be expected to answer! 
However, her fathe: connected 
with an excellent national publica- 
tion—-used this happening to pub- 
lish some good natured ribbing of 
us for sending the letter to a child 
then ended by saying we served 
excellent chocolate ice cream sodas 
in our restaurant 

I mention this to bring in my 
opinion of the sending of such 
questionnaires by hospitals, hotels, 
business firms, etc. I do not think 
anything is gained by so doing 
Human beings are prone to com- 
plain about what they do not like; 
and too often fail to compliment 
others when deserved. I believe we 
are quite sure to get the complaints 
without invitation; and we can 
then attempt to do better 

Having written this, I will now 
get me a chocolate soda 


x * * 

I hope you have not heard this: 
A porter skidded and broke his leg 
the other day while applying non- 
slip floor wax 

x~* « * 

In looking over an article I wrote 
in 1935 for a hospital magazine, 
concerning the rehabilitation of an 
old, abandoned building, I came 
across this statement, “In doing 
this we have been able to provide 
work for some of the many unem- 
ployed nurses and other workers.” 

Despite our present shortages, 
none of us would want time to turn 
backward in its flight 

2 & <2 

We have a grand party each year, 
just before Christmas, for the chil- 
dren of our younger doctors. We 
have entertainment, Santa Claus, 
refreshments for the children and 
different refreshments for the par- 
ents 

Last year I had them change the 
rules so as to include grandchildren 
(I have two) 

Us to three years ago there were 
Christmas parties in many depart- 
ments of the hospital, arranged by 
various groups of our workers. We 


tried having one huge party, for 
everybody, in our auditorium, and 
found it much better. We have a 
small orchestra, dancing, and a 
better time. It starts late in the 
afternoon and lasts long enough to 
have night workers join in the fun 
It also means less work for the 
dietetic staff 
~*~ «* * 

If the many new fathers and 
mothers knew that in calculating 
costs many hospitals count new- 
born days as one-quarter or one- 
third of adult day costs, they would 
wonder how we got that way. They 
find the new baby a big expense; 
but well worth it 

x * * 

One of the best examples of de- 
flation is the difference between 
what a patient thinks an operation 
is worth when he needs it badly 
and his valuation of it when he is 
well again and is asked to pay for 
it 

~x~ « * 


When top men in governmen: 
sign bills they often give the pens 
used in signing them to interested 
persons or groups, as mementoes 

I'm glad that patients do not ask 
surgeons for the scalpels used in 
operations. Some of them save gall- 
stones, etc. 

I know a bronchoscopist who 
saves all the things he takes out of 
patients’ throats and lungs. An 
amazing collection. 


x* 


Occasionally the happy father of 
a newborn babe comes in to give 
me a cigar, even though he does not 
know me. 

This generally happens before he 
gets his bill from the hospital and 
the doctor. 

x * * 

Did you ever notice how different 
many nurses appear to you In street 
clothes than they do in uniform? I 
recognize them in the hospital; and 
then fail to recognize them when I 
see them outside the hospital. This 
causes embarrassment at times, for 
I can appear to be rude in such 
Cases. 

What is worse is when I greet 
one of our nurses and find out that 
we do not know each other. I have 
never been slapped in these at- 
tempts to be polite; but it could 
happen. 
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Vb thé GENNETT 


ICE CART 


Sthel 
INSIDE 
AND OUT 


MODEL XV 
150 ib. capacity 


Right...the Model XV is the answer! 
Stainless Steel construction through 
out, for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away 

Large pneumatic rubber-tired wheels, 
for ease of distribution. 

Keep pace with the well-equipped 


hospital ... Go be, tt / 


AND SONS, INC. 
Richmond, Ind. 
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Verenteral 
acts 

quickly 
dramatically 
safely 
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BLOOD PRESSURE mm tig 


$ 


092466024 
TIME iN MINUTES 























... the NEW 
protective 


Here is the proven answer to a real 
hospital problem. It gives positive 
protection—saves linens—reduces 
laundering—makes patients more 
comfortable—sayes nurses’ time—and 

best of all, is low enough in cost to be dispos 

able. @ lage Safe-mat is being used on beds, 

in bassinets, on examination tables, in the de- 

livery room and for wet dressings. You can 

x-ray through it, and it can be autoclaved 

lage Safe-mat is available in rolls 36” wide 

, and 300 feet long, or in sheets 9 x 

. @ available 14”, 18" x 24”, 36” x 43”. © Lage 

a in rolls OF Sofe-mat must be tried and tested by 

) sheets. you to appreciate its value. Write for 
samples 


Pil 


f 
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i The Brown-Bridge Mills, Inc. 
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023456769 Ol 2 3 415 6 17 8 
TIME iN HOURS 


Verenteral’ 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proved to be 








a lifesaving measure. In a series of more than 200 cases, 
the intravenous infusion of Verenteral wes ao decisive 
factor in the control of convulsive eclampsia 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure 
The vasodilator effect of Verenteral is the decisive ther 
apeutic response thot results in the control of the dis- 
ease and restores the patient to o stage where delivery 
can be accomplished. 

Each cc. of Verenteral contains 100 C.S.R. (Ca 

rotid Sinus Reflex) Units of Veratrum viride, Bio 

logically Standardized. Supplied in 20 cc. vials 


* Brand of Veratrum Viride Extract (Irwin -Neisler 


LITERATURE AVAILABLE ON REQUEST 


DECATUR, ILLINOIS 


IRWIN, NEISLER & CO. 








SKY HIGH IN QUALITY 
DOWN TO EARTH IN COST 


During periods of false values — when 
your budget dollar has lost part of its 
buying power — it becomes necessary to 
forsake the so-called bargain items and 
depend on finer quality to help stop the 
rising costs. Today you must buy prod- 
ucts that will last longer in actual service 

products such as Wiltex and Wilco 
Latex Surgeon Gloves. For years these 
famous gloves have been tops in the 
glove field have proven that they can 
and do last longer — have proven also 
that they can restore a part of that lost 
buying power to your budget dollar. 
Yes, their sky high quality PLUS their 
down to earth cost makes both Wiltex 
and Wilco a greater value than ever be- 
fore. Ask your Surgical Supply Dealer 
for them by name. 


Wyler 


RUBBER COMPANY 
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SERVICES 





MICROTOME KNIVES PRECISION 
SHARPENING. 24 hour stpaid delivery 
SURGICAL INSTRUMENT RECONDI- 
TIONING COMPANY, 325 N. Wilder St., 
St. Paul 4, Minnesota. 


MACHINE ENGRAVING: Black bakelite 

lates with white engraved lettering. Any 

egend names. numbers, instructions. For 

<ore walls, desks, G. F. Bunnell Compa- 
. Amityville, N. Y 


POSITIONS OPEN 














DIETITIAN-—-THERAPEUTIC: For staff in 
large modern hospital. Opportunity to as- 
sume full responsibility for modified diets 
and diet kitchen. Some teaching. Good 
salary, automatic increases, and ful) main- 
tenance if desired. Five day week. Write 
Director of Fooi rvice altimore City 
Hospitals, 4940 Eastern Ave., Ba\timore 24, 
Marylan 

WANTED: Operating Room Supervisor and 
Instructor. Fully approved - bed hospi- 
tal with ex ~~ to add 200 beds. Large 
student be Approved panes | of nursin 
Lise Seca ‘aMilation. Forty hour week 
Staff Education. Salary open. Write HOS- 
PITALS D-34 


ANESTHETIST: For 








160 bed hospital, ap- 
proved general hospital with or without 
maintenance, salary open, apply Maryview 
Hospital, Portsmouth, Virginia. 


RESIDENT PHYSICIAN: For 160 bed hos- 
pital, approved general hospital with or 
without maintenance, salary open, apply 
Maryview Hospital, Portsmouth, Virginia 


DIETITIAN: For 160 bed hospital, ap- 
proved general hospital with or without 
maintenance, salary open, apply Maryview 
Hospital, Portsmouth, Virginia. 


MANUFACTURERS REPRESENTATIVES 
WANTED: for contacting hospitals to take 
sideline of first-class fever Thermometers 
Liberal commission, state territory. Apply 
Box D-71 HOSPITALS. 


TWO NURSE ANESTHETISTS: for 125 
bed general hospital. Salary open. Full 
maintenance. Apply to Superintendent, 
Maine Eye and Ear Infirmary, Portland, 
Maine. 

















1500 bed West Coast teaching hospital with 
newly organized Medical Records Dept. and 
staff of 36, invites applications for the fol- 
lowing positions: Associate Chief Medical 
Record Librarian (new position); Sr. Med- 
ical Record Librarian; Medical Record Li- 
brarian (new position). All applicants 
must be registered. Apply Box D-70, HOS- 
PITALS 





WANTED: Supervisor of Nurses. Salary 3 
hundred dollars per month, with meals 
and laundering of uniforms. Also operat- 
ing room nurse, salary 275 dollars per 
month with meals and laundering of uni- 
forms. bed hospital, expanding to 70 
beds within a year. When new construc- 
tion is completed, living quarters will be 
available if desired. Montgomery County 
Hospital, Conroe, Texas. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 


WE APOLOGIZE 
to those of you who visited our booth at 
the A.H.A, Convention, but found us so 
busy that we could not give our undivided 
attention to you in the limited time you 
had to spare, and we hope that you will 
contact us at our New York office where 
we promise that your personne! needs will 
be given our immediate and careful atten- 


tion 
WE THANK YOU 

and are still thrilled over the many friends 
who stopped at our booth and wished us 
well. We will make every effort to obtain 
the personnel you require. Furthermore we 
promise to make every effort to assist you 
in solving the problems you have sub- 
mitted to us 

Ph.D 





Mary A. Johnson, 

(Director) 

THE AGENCY IN THE EAST FOR THE 

PLACEMENT OF MEDICAL AND HOS- 
PITAL PERSONNEL 
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cLAsSHIPVERTISING 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


If None of These Opportunities Meet Your 

Requirements, Please Ask for an Analysis 

Form So We May Prepare an Individual 
Survey for You. Strictly Confidential. 


ADMINISTRATORS—- (a) 
large teaching hospital; $15,000; East. (b) 
Lay; Assistant; 350 bed, genera! hospital 
affiliated university medical school; prefer- 
ably under 40 with hospital residency; no 
accounting work; large university medical 
center; pleasant living; about $8000; Midw 
(c) General hospital; 300 beds, currently 
in planning stage; will consider consulting 
or full time basis. Midwest. '(d) Lay; as- 
sistant; full charge all business procedures 
550 bed teaching hosp northeast (e) 
Medical; 125 bed general hospital; larg« 
city of west. (f) Lay; 180 bed general hos- 
pital; attractive town 50,000 half hour fron 
important university medical center 
northcentral. (g) Lay or Medical; new 150 
bed, voluntary general hospital; east. (h) 
Lay or Medical; general voluntary hospi- 
tal; 170 beds; near large very important 
medical center city. east. (i) Lay; 140 bed 
general voluntary hospital; university city 
300,000; west. (j}) General hospital: 130 
beds: Ohio. (k) Lay; 100 bed general hos- 
pital; desirable town, 40,000 near New York 
City. (1) Lay: 100 bed general hospital 
new post; town 100,000: New England 
(m) Lay; 100 bed general hospital; com- 
pletion spring 1953; university city; west- 
coast 

ADMINISTRATORS—-NURSES: (a) Hospi- 
tal currently under construction; general 
150 beds: $5000-$7500; East (b) Young 
nurse with some administrative back- 
ground; modern, new convalescent 40 bed 
unit; $4000; Boston area. (c) Assistant; 375 
bed woman's hospital; university medical 
center; Midwest. (d) Small general hospi- 
tal doubling in size; 50 beds; southwest 
ANESTHETISTS—(a) New general, air- 
conditioned hospital; foreign operations 
leading industrial company; $7300. (b) 
Small modern hospital; private fee basis 
should net $650 month; midwest. (c) Qual 
ified, oral surgery anesthesia; office of 
prominent D.D.S.; $450; 40 hours; large 
city; Florida. (d) Large teaching hospital 
three in department; $500; Chicago. (e) 
Distinguished group 22 specialists; $500 
Iowa. (f) General hospital: 50 beds; $450 
full maintenance; Washington, D. C., area 
COLLEGE, STUDENT HEALTH—(a) 
head department, volunteer work 1000 
bed university hospital; requires ability in 
— relations; mideast. (b) Certified 
ublic Health nurse; some teaching; State 
excellent faculty; 2000 
midwest. (c) Di- 
students; sev- 
substan- 


Medical very 


teacher's college; 
students; co-educational; 
rector, health service; 350 
eral assistamts; excellent college; 
tial; New York 

DIETITIANS— (a) Chief; 300 meals; excel- 
lent hospital; coastal city, Calif. $4800 
(b) To organize and head a pay cafeteria 
general hospital, 650 beds; substantial sal- 
ary; northeast. (c) Chief; general hospital 
225 beds; $6000; east. (d) Chief: general 
hospital 500 beds; minimum $4200 full 
maintenance; university medical center 
one million; midwest. (e) Chief; general 
teaching and research hospital; $5000, full 
maintenance; large city: East 
DIRECTORS OF NURSES—(a) Nursing 
service; 700 bed hospital opening early 
1953; requires minimum four years expe- 
rience: minimum $6000; desirable college 
town 130,000; (b) Preferably with Masters 
in pediatrics and experience in children’s 
hospital; new 100 bed children’s hospital 
planning 200 bed addition; well endowed 
$6000; city 130,000; southwest. (c) Nursing 
service and education; general hospital 
150 beds; affiliations in sciences, pediatrics 
and psychiatry; $6000, complete mainte- 
nance; lovely university town 30,000: SE 
(d) Nursing service; new 200 bed hospital 
large city; California 

EXECUTIVE HOUSEKEEPERS—(a) Gen- 
eral hospital, 300 beds; desirable college 
town 110,000; Indiana. (b) General hospi- 
tal, 250 beds; west-mountain. (c) General 
hospital, small size; Los Angeles area 
(d) 700 bed teaching hospital; large city 
of south 





FACULTY POSTS—(a) Educational Di- 
rector; to coordinate universit rogram 
$5000; south. (b) Educationa irector; 
300 bed hospital; Los Angeles area. (c) 
Assistant Professor; clinical coordinator 
obstetrics. jiatrics; large college; cen- 
tral. (d) Clinical instructor in pediatrics; 
teaching hospital; East. (e) Nursing arts 
instructor; eading California hospital; 
outstanding faculty. (f) Nursing arts in- 
structor; university hospital; South. (g) 
Science; small hospital; 35 students; 
$4000, full maintenance including nice 
apartment; prefer degree but not essential; 
New England 


MEDICAL RECORD 
Chief; 600 bed hospital 
affiliations; substantial; New York City 
(b) Chief; To reorganize department; fair- 
ly large woman's hospital university 
medical center; Central. (c) Chief; group 
fifteen distinguished specialists; excellent 
clinic-hospital; university city; South 
SUPERVISORS— (a) Neurological; #0 bed 
teaching hospital; requires degree 
Bachelor level; New York City. (b) 

tral Supply; prefer one registered; super- 
vise 10 employees; 350 bed general hospi- 
tal; city 200,000; Midwest. (c) Medical and 
Surgical floor, large general hospital; 


LIBRARIANS—- (a) 


medical school 


town 
70,000 seven miles to New York City. (d) 
Medical-Surgical unit; general hospital, 
medium size; town 50,000; Pacific north- 
west. (e) Obstetrical; administrative and 
teaching: general hospital, 400 beds; re- 
sort town 100,000; New England. (f) Oper- 
ating room fairly large TBe hospital 
Alaska. (g) Surgical; small general hospi- 
tal $4500; transportation; Los ngeles 
area. (h) Operating room; general hospt- 
tal, 200 beds; Florida resort. (i) Pediatric 
teaching hospital; New York City 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) University hos- 
pital, fairly large size, currently under con- 
struction; building experience advan- 
tageous, not required; university medical 
center. (b) Medical; new medical center; 
Pacific Coast. (c) General 365-bed hospital 
expansion program coastal city South 
(d} General hospital over thousand beds, 
affiliated medical school; should be quali- 
fied develop teaching and research center 
(e) Medical director and assistant super- 
ntendent; 700-bed teaching hospital: large 
city, medical center (f) General hospital 
200 beds; New Engiand. (g) L or medi- 
cal; voluntary general hospital, 300 beds 
university city, East; § $20, (h) 
Small community hospital; resort area of 
West; accounting background helpful. (i) 
New hospital currently under construction; 
East; $10-15,000. (j) Assistant director in 
charge of business management; 400-bed 
hospital, affiliated medical school; building 
program: accounting and substantial busi- 
ness background required. H10-1 


ADMINISTRATORS-NURSES: (a) Beauti- 
ful new hospital, 85 beds; residential town, 
near university city. East. (b) General 
hospital, 60 beds; small town, near large 
city, university medical center, Southwest 
(c) Crippled children’s hospital; expan- 
sion program; $6,500, maintenance (d) 
Assistant administrator; 300-bed hospital 
Midwest. H10-2 

ANESTHETISTS: (a) Two; new general 
hospital, 100 beds; residential town, near 
university city, South: $500. (b) General 
250-bed hospital; medical anesthesiologist 
in charge; university city, East. H10-3 


COLLEGE, STUDENT HEALTH: (a) Health 
coordinator and _ recreational director 
fairly large hospital; near Chicago. (b) 
College; young women’s college; near New 
York City. H10-4 

DIETITIANS: (a) Chief: new voluntary 
general hospital department staff, 35 
minimum, $350, complete maintenance in- 
cluding apartment; near New York City 
(b) Small genera! hospital; residential 
town, near San Francisco. (c) Director, 
nutritional services, health agency, West 
Indies. (d) Assistant administrative dieti- 
tian; residence hall for men, state univer- 
sity; Midwest. (e) Managers and assistant 
managers, restaurant chain; opportunities 
available, Midwest, South, Southwest. (f) 


175 





| ed to serve as director of health and wel- ANESTHETIST-NURSE-—600-bed approved 
CLASSMED ; fare, one of country’s largest teaching in general hospital; liberal personnel policy 
. . . stitutions. (e) Science instructor, new Salary dependent upon experience. Apply 
general hospital, 450 beds; East. (f) Edu- Administrator, Good Samaritan Hospital, 
cational director; one of a7 — Cincinnati 20, Ohio 
ing hospitals; minimum $400 o- GRADUATE STAFF NURSES r 
. MEDICAL RECORD LIBRARIANS (a) 250 bed hospital, fully ae & oie 
caching dietitians: one Chief, new general hospital, 300 beds, uni- from New York City orty hour week 
of Chicago's lead spitals. H10-5 versity and seaport town, 100,000, South Three weeks paid vacation. Sick time 
DIRECTORS OF NU RSE: a) University b) New hospital; college town, California Hospital care. Merit increases semi-an- 
“hoe wor eft outstanding qualifica ce) Chief; voluntary general hospital 200 nually, Complete maintenance @ $45.00 per 
h.D., qualified develop beds: vicinity New York City. (d)} Chief month Pr ate range $200 to $240 per 
$7,000-$8,000. (b) Vol- one of leading hospitals, Chicago area. H10- month »ly Director of Nursin , Vassar 
25 beds, expand 10 Brothers Arey par Poughkeepsie 


wel) staffed; Cali- — ; : F 
(ce) General 200- Re Ny Bee mainte OBSTETRICAL AND OPERATING ROOa 
affiliations: $6000 tal, 400 o~ audit - "~ = meng HE 5 “my “me SUPERVISOR—Post graduate work de- 
ive apartment, East meen gp tome so — fumes oe sired. New 60-bed hospital in College 
200 beds: 110 stu- sort town. De town. 10,000 population, $240.00 monthly, 
Midwest: minimum SUPERVISORS (a) copereineris ree. wed one meal and laundry. Pay for call and 
iaintenance including pri 300 bed hospital affliated with diagnos overtime, 6 paid holidays, paid vacation 
Director and assistant clinic; residential town near univers! . Write—-Director of Nursing Service, Wood 
new general hos center — i) i pe Boag <2 a aes County Hospital, Bowling Green, Ohio 
under construc rng Re aa ag ng Re GENERAL STAFF NURSES—Medical, 
college town ~ Out- Surgical and Obstetrical Division, New 60- 
bed hospital in College town, 10,000 popu- 
lation, 41 hour week, 6 paid holidays, paid 
currently under construction, completion vacation, 1225.00 monthly, one meal and 
mid-winter; will serve several residential laundry. Position assigned on basis of 
: . : > ») Surgvic » ~ preference. Write—Director of Nursing 
communities; East. (e) Surgical; relative 
ly new hospital, Los Angeles area; $4200- rvice, Wood County Hospital, Bowling 
pata ernst. gt ital, 550 $4500, transportation refunded after year's ireen. Ohio 
oe gpa mpc ecg PS spore acl. ome service. (f) Pediatric; fairly large genera! DIRECTOR OF NURSES—for 100-bed gen- 
beds. ur ty affiliation large city unt hospital; university and resort town, Gulf eral hospital with School of Nursing, No- 
ersity medical center West H10-6 : Coast. (g) Outpatient: teaching hospital vember Ist. Degree and experience in 
EXECUTIVE HOUSEKEEPERS: (a) Vol- university citv. Midwest. H10-12 Nursing Education necessary. Salary open 
intary general hospital, 600 beds. univer- 3 Excellent personnel policies. Hospital lo- 
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under American auspices, Asia. (d) 
patient, operating room, obstetrical and 
central supply; voluntary general hospital 


service only 

affiliated with 

on s campus, faculty 
professor minim $6000 

# service only; 200-bed general 
liege town, Northwest, $6000 
t Associate director, nurs- 








ity center, Midwes t Important hos cated in Southwestern part of Virginia 
pital, fairly large size; Florida. H10-7 ZINSER PERSONNEL SERVICE Ideal climate. Apply ‘Adistulptacor: Pu- 
EXECUTIVE PERSONNEL (a) Public re- 79 W. Monroe Street laski Hospital. Pulaski, Virginia 
itions director, voluntary general hospital, : ie EDUCATIONAL DIRECTOR: BS. in Nurs- 
00 beds; large city, university he sae Chicago 3, Illinois ing Education required; experience pre- 
Midwest. (b) Coordinator ag ot NURSES, TECHNICIANS, DIETITIANS, ferred; class admitted annually in Septem- 
ces: la Ke eact ing hospital; é = vokg PHYSICIANS, NURSE SUPERINTEND- ber, Sciences taught at Junior College. 40 
pCCoUnTan:, Voluntary Genera: fe ENTS and INSTRUCTORS—We can help hour week. Salary open. 370 bed, well 
10) bed vew Ens land. (d) ae you secure positions equipped hospital. Near Virginia beach 
00 pe - - vs pry enetes hog tage 2 4 Bees ephcntinaieh . _ Write Personnel Director, Norfolk General 
edical schools. (e) Maintenance FOOD SUP ERVISORS Hospital earete a Virginia 
neering supervisor: new egeneral fo NURSE ANESTHETIST New one-hun- 
irrently under construction: 200 MAIN STORE "TEA ROOMS dred bed approved general hospital. Good 
t. H10-8 Employe benefits include 5 day, 40 hour working conditions with complete mainte- 
ry POSTS Educational direc week, meals and uniforms, liberal dis- nance Salary open. Located in central 
omni . . —_ . ; a North Carolina. Apply to Administrator 
{i clinical instructors in edicine count privil Ss, group life and hospi “ . : 
pediatrics, collegiate school; uni talization insurance Stanly County Hospital, Albemarle, North 
tv. Pacific Coast. (b) Assistant Please state experience and training Carolina 
psychiatric nursing arg *0- Address replies to WANTED: R.N. ANESTHETISTS. New 
institution East mi Y Mrs. Claire M. Forester McLaren General! Hospital staff. 243-beds; 
professor, nursing s Employment Manager salary open; social security and liberal 
i-month year around MARSHALL FIELD & COMPANY employee benefits. Apply: McLaren Gen- 
d) Assistant director in lll North State Street eral Hospital, 401 Ballenger Highway 
+ ace nt nursing service, quali Chicago 90, Illinois Flint, Michigan. 


ONLY Prevent Breaks 
UOD-0-VAC > 
- ege . o 
Sterilization Routine 
Stomach Evacvator . 
» A valuable and practical remneanat 
C~ fy indicator of faulty ee saa 
Sterilization procedures 
Ends Suction when Your hospital, coo, can safeguard against | 
Stomach is Empty! unsterile packs, instruments, and rubber 









































goods by using ATI STEAM-CLOX to 


Gentle ‘syphon action’ drains stomach 
¥P check on autoclave sterilization 


in 3 minutes 


When stomach is empty — even before Simple to use .. high in ethciency low 


3 minutes — suction is broken in Cost ATI Steam-Clox warn against 


human or mechanical error during the 
Sofe. Empties stomach then lets stom . - . 


ach rest. Cannot irritate tissue. Trouble sterilization process. You avoid worry 





free. No motor or moving parts to and eliminate uncertainty because ATI 


wear out. Economical Steam-Clox check a// three essentials 


WRITE FOR FREE CIRCULAR ation: Steam, Time, and 
pine. rature 


rune BURROWS oo. ASEPTIC-THERMO INDICATOR C0. 


SUPERIOR HOSPITAL SUPPLIES 5000 W. Jefferson Blvd. Dept. H-2 


Los Angeles 16, Calif 











complete file 








NURSES--Staff and Operating Room; 5 
days, 40 hours; 8 holidays and vacation 
with pay; initial salary $230 plus laundry 
increases at 6-12-24 months; additional pay 
for evening and night assignments and for 
Operating Room calis. Apply, Director of 
a St. Luke's Hospital, New York 25 





MEDICAL SECRETARY—for hospital in 
mid-western city of 200,000. Hospital being 
enlarged to 270 bed capacity. Qualifica- 
tions: Experienced in medical field, execu- 
tive ability, keep medical records, originate 
medical reports, first class stenographer 
pleasing personality, able to meet the pub- 
lic. Duties are of a highly technical nature 
At least two years of college preferred or 
the equivalent thereof. Pleasant surround- 
ings and excellent maintenance facilities 
if desired. Salary commensurate with abil- 
ity and experience. Address Box D-72 
HOSPIT/ ALS 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O 
Miss Elsie Dey, Director 


ADMINISTRATOR 125 bed hospital 
Texas; Well organized; $10.000. (b) 75 bed 
New Jersey hospital. (c) 70 bed hospital 
Kansas; hew building. (d) 50 bed hospital 
expansion program, Ohio. (e) 120 bed hos- 
pital, midwestern industrial area; $8500 


ASSISTANT ADMINISTRATOR: 400 bed 
New England hospital. (b) 300 bed New 
Jersey hospital. (¢ Personnel Director 
200 bed new hospital, mid-western univer- 
sity city. (d Business Office Manager 
Large Ohio hospital 


DIRECTOR OF NURSING: 300 bed hospi- 
tal; south. Qualified to organize collegiate 
school of nursing. (b) 250 bed hospital 
east. $6,000, maintenance c) 170 bed Ohi« 
hospital, $5,000 


ANAESTHETIST: $350-$500. (b) Record 
Librarians; $250-$325. (c) Technicians; lab- 
oratory; X-ray. $275-$350. (d) Pharma- 
cists. $ 


EXECUTIVE HOUSEKEEPER: New York 
suburb. $300. (b) 175 bed Ohio hospital 
$250 


portunity for 


York. Write G 


community hospital 


maintenance and one 
and one-half hours from Boston and New : 
‘ ; Carroll, M.D., Williar Blanche L. Shay, Director 


Backus Hospital, Norwich, Connecticut 


NURSE ANESTHETISTS—tor 150 bed SHAY MEDICAL AGENCY 
Four nurses, full time 
M.D., all agents and techniques. Good op 55 East Washington Street 


advanced training Full : 
month vacation. Two Chicago 2, lil. 


ADMINISTRATO R Well known hospital 
Ww 





No Charge For 


DIRECTOR OF 
hospital. Pacific 


uate staff 
ANESTHETIST 


tions. Excellent 
maintenance 


Hospital. Start 


Employs two. $50¢ 
HOUSEMOTHER 
POR: Medical Colle 


"Sean East aaah oatnterwuen ¢ 
EXECUTIVE HOUSEKEEPERS: All loca | 
ning 


and clink ave complete charge of 
hospital an nd clint ic 1 exception of busi- 


MEDICAL PERSONNEL EXCHANGE Bow gee © alge dh et naghe din 
4707 Springfield Avenue who h een them a number of 


years. Admini will » responsible 


Philadelphia 43, Penna | only to the Board for the operation of the 
Nellie A. Gealt, R.N.. Director 


hospital. $10,000 
ASSISTANT DIRECTOR IN CHARGE OF 


Registratior BUSINESS MANAGEMENT: East. 400 bed 


Will have supervision of the fol- 


NURSING a) 265 bed | owing functions accounting payroll 


$400 monthly plus redit and collections, purchasing, mainte- 


full maint. (b) 65 bed hospital. East. Grad } nance and housekeeping. Each of these 


netions has ar operating department 


100 bed approved hospital hes Director will plan, control and co- 
) 


ordinate the functions of these depart 
s ° | ’ Position carries excellent poten- 
OCIAL DIREC- lit or future advancement. Salary 


nur to start 

To $3600 plus CHIEF DIETITIAN: East. 215 bed hospital 
ily approved. Ideally located in 

England city of 35,000. Duties all admi 


RECORD LIBRARIAN-CHIEF: Universit) trative. $6060 plus maintenance includ! 
$375 . vapat t. aoe 


a odern 3 room apartment 





Many attractive 


visors, Business 


Librarians 
Laboratory 


openings throughout 
Midwest for Directors of Nursing. Super 


macists, Physical Therapists, Dietit ry 


‘salary. range sis0-8800), Medical Reewras | POSITIONS WANTED 


tn DIRECTOR OF NURSES: (a 


bed hospital in city of 17,000 easily ac 


INDIANA MEDICAL BUREAU ceasible to New York City. (3) Southwest 
Doctors Building 165 bed hospital in city of 70,000. Degree 


equired. $6000. (c) East. 215 bed hospital 


Indianapolis, Indiana in city of 25,000. Degree required. (d) Mid 


the * "s 500 bed hospital in large city 


Personnel, Phar 








not, $250-$400 
Technicians (reg HOSPITAI ADMINISTRATOR LAY 


istered and not $275- $500) Five years experience as a Part Time 


Consultant if Balance Sheets 








‘AL SPECIALTIES 


ror r o black in a 100 Bed 


MEDICAL-DENTAL PERSONNEL BUREAU | {PAanKed from rod to eae eee awe 

MARY LOWRY, M.T., DIRECTOR Patient Days, ot disruption of Doctors 
525 Paulsen Bidg. 
MANY GOOD POSITIONS IN ALL MEDI- trai Per. Sree Gee Deunere 


IN THE GREAT experience Available late fall. Address 
NORTHWEST Write us for full details Box D-74 HOSP ITALS 


and Personnel. Regular interest 15 years 


Spokane 8, Washington »f solid Industrial Management wood and 


avenues. Date 30's university 








SOLID HIT! 
at the AHA Convention 


Model No. SHL21-71-15 


Semi-reclining Back 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEI 


CHAIR is easily controlled, easy to clean 


and folds compactly 


for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 


moderate price, make the HOLLYWOC 


ID HOSPITAL the 


ideal wheel chair for hospitals and nursing homes. 


Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


wooden chairs. 
Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 





HOSPITAL 
LINEN and FURNITURE 
EQUIPMENT 


fisherlohen Co. 


236-8 High Street * Newark 2, N. J 
Humboldt 3-0015 
Wholesale Textile Distributors 








POSITIONS WANTED | 





ADMINISTRATOR AVAILABLE seasoned 
hospital executive; consultant; organizer 
develop public relations and loyalty; in- 
stall uniform operating control methods 
job evaluation, efficiency and cost minded 
extensive business experience manage- 
ment engineering: diagnose prescribe for 
allin institutions. Address Box D-77 
HOSPITALS 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


When in Need of Medical or Loy Adminis- 
tration Personnel, or Diplomates of the Spe- 
cialties to Head Departments, Please Write 


hospital and two years, faculty member 
university medical school; any locality 
RADIOLOGIST—Diplomate (Diagnosis and 
Therapy) past four years, director, radi- 
ology. 1000 bed hospital 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


for Recommendations of Qualified Candi- 


PERSONNEL DIRECTOR, LAY: Univer 
dates. Strictly Confidential. 


sity trained in Personne! field. Early 30's 
4 years cnperteuse in Non-Profit a 
Ss we n Mite Industry. Address ADMINISTRATOR 
Box D- 75 "HOSP ITAL American Board 
HOSPITAL ADMINIST RATOR -- desires five years, clinical Director, 500 bed teach- 
change sof, advancement. Ten years’ ex- ing hospital. Consider TBc hospital 
verience Iniversity graduate married ADMINISTRATOR—Lay; one of country’s 
bind = wg rae orn ferences. Ad- outstanding men: very active national hos- 
a vital affairs; past ten years, administrator 
ADMINISTRATOR—Change for advance farge teaching hospital; Member, ACHA sity hospital; three 
ment. Less than 100 beds or ww S large ADMINISTRATOR—Eight 175-bed hospital 
hospital. 5 ears §=6experience ¢ years experience, auditor and accountant ADMINISTRATOR Medical; MBA. cum 
Married Apply Box D-73 HOSPITALS "¢ several yeare assistant administrator and laude (Hospital Administration); , 
DIETITIAN~—qualified in all phases of business manager fairly large general years, associate medical director, 
dietetics, Desires position in hospital em hospital; will consider credit manager or teaching hospital; six years, director, 
ploying one dietitian. Full maintenance comptroller position; wishes to return to untary general hospital, 309 beds; FACH 
preferred. Apply Box D-76, HOSPITALS warm climate ASSISTANT ADMINISTRATOR: Master's 


INTERSTATE ANESTHESIOLOGIST—Past three years degree, Hospital Administration; recently 


associate professor, anesthesiology, uni- completed administrative internship, large 
eee boul tag Pig = veo BUREAU versity medical school and, Chief, 800 bed teaching hospital 
ulkley Building, Cleveland, O general hospital; prefers private practice COMPTROLLER: B.S. Business Adminis- 
Miss Elsie Dey, Director of anesthesiology in hospital tration; four years’ experience public ac- 
BUSINESS MANAGER—Hospital or clinic counting; seven years, supervisor, account- 
DIREC TOR, COLLEGIATE SCHOOL OF B.A., MA., Business administration: Ph.D ing department, 400-bed hospital 
NURSING: Age 42. M. A. Degree. Nursing Fight years, business administrator, State PERSONNEL DIRECTOR: AB. degree 
Administration. 7 years teaching experi University; six years, Associate Professor four years, personne! director, 300-bed gen- 
ore e , . years director of nursing, 400 bed business administration, important univer- eral hospital 
hospital i sity and college; desires to now return ad- PUBLIC RELATIONS 
COMPTROLLER: Graduate i . » ste , . gota gg BK. 
Commerce. Philadelphia. 4 years ministrative hospital field; outstanding degree; nine years, director, 
eastern hospital 


man tions, 350-bed hospital 
ADMINISTRATOR: MHA. Degree; 2 COMPTROLLER—C.P.A.; past ten years PATHOLOGIST, _ Diplomate 
years Residency, Illinois a. Senate audits, 400 bed general voluntary hospital Anatomy, Clinical Pathology); trained at 
Business Manager, 180 bed Ohio hospital Ol at period consurtant Blue Cross and university medical center; two years as- 
ADMINISTRATIVE ASSISTANT: MHA all affiliated hospitals sistant professor of pathology, university 
Degree. | year Internship, 300 bed hospi- PERSONNEL DIRECTOR-—BS business medical center; six years, director of 
tal, Minnesota. Banking and accounting administration; past two years, personnel pathology, 375-bed general hospital 
experience manager, 300 bed voluntary general hospi RADIOLOGIST, Diplomate, Fellow Ameri- 
NURSE SUPERINTENDENT: MA.CHA tal; late twenties can College of Radiology; seven years 
R.N., New Jersey, Ohio, Michigan, 14 vears PATHOLOGIST Diplomate (Pathologic director, radiology, 300-bed hospital; now 
superintendent, 60 bed mid-western hospi- Anatomy, Clinical Pathology); past seven associated with radiological group; prefers 
tal. Available years, Director of laboratories, university directorship, hospital department 


ADMTERT EA TOS Graduate nurse; BS 
(Nursing); M.B.A. (Hospital Adrhinistra- 
Diplomate tion); three years, director of nursing, uni- 
versity hospital; five years, assistant ad- 
ministrator, 450-bed hospital 

ADMINISTRATOR-—Lay; B Ph. (Business 
Administration); M.S (Hospital Admin- 
istration); Administrative internship and 
four years, assistant administrator, univer- 
years, administrator 


Medical 
Internal Medicine; past 


ASSISTANT 


School of DIRECTOR: BS 
500 bed public rela- 





(Pathologic 














/tems of 


EQUIPMENT: FURNISHINGS: SUPPLIES 


for 
Hotels 
Motels 
Cofes 
Restovrants 
Clubs 
Resorts 


HAT ARE YOUR NEEDS NOW? 
A range or cleaver for the 

kitchen? A serving cart or uniforms 
for the dining room? Beds or bath 
towels? Toilet paper and other 
janitors’ supplies? silverware, 
Chinaware, glassware? Labor-aid- 
ing equipment? If it concerns food, 
drink, sleep or play — you name it 
and if it's gettable, we've got it or 
can get it for you 
You can depend on DON quality 

always “Satisfaction Guaranteed 
or Money Back’. And you can rely 
on our prompt service. Order from 
a DON salesman—or write, wire 
or, in Chicago, phone CAlumet 
§-1300. 





anp THEY ARE MARKED FOREVER 


This superior indelible ink cannot fail... 
it lasts as long as the cloth on which 
Compe it is used. Works equally well with 
stencil, pen, or Applegate marker. 
Hospitels 
Schools 
Colleges 
Lounges 
Taverns 
Fountains 
Diners 
Ships 


Industrial 
Cofeterias © 


2201 S$ 
LASALLE 
STREET 


Also available: Applegate XANNO 
long lasting ink which does not 
require heat, and linen 
markers to meet 
your require- 
ments, 





ESTABLISHED 
IN 1898 


Mit Ni 
CAEMICAL COMPANY 


5632 HARPER AVE 








CHICAGO 
ILLINOIS 





HOSPITALS 











A forceful approach On The Social 
. is required to beat inflation. The first and Frontier of Medicine 


most important step is to set up records that will 
PIONEERING IN MEDICAL SOCIAL SERVICE 


measure the effectiveness of control programs 
By IDA M. Cannon. Foreword by James How- 
ard Means. Here is the full story of the beginning 


of medical social service, told by the woman who 


“Food Cost Accounting” eee helped that “stormy petrel of the medical world.” 


‘ ; : Dr. Richard Clarke Cabot, found the profession in 
. is a manual written especially for the small ; 
: Massachusetts General Hospital. From its early 
hospital (and equally useful for the large hos- champions Charles Loch. Elizabeth Blackwell. 


pital for charting day-to-day costs). It can be and William Osler—to its emergence today as an 
used as the guide for setting up those necessary essential weapon in dealing with tuberculosis, in- 
: : ‘ dustrial disease, syphilis, and physical handicaps, 
records. Dietitians or other food service authori- nee I aed : Ste 

medical social service has overcome numerous ob- 


ties in Association member hospitals may order , 
stacles and strong resistance. Ida Cannon has been 


copies ($1.00 each) from the: in the thick of that fight from the beginning, and 
vividly recounts the story, Ready October 20. $4.75 


AMERICAN HOSPITAL ASSOCIATION (= 4: HARVARD UNIVERSITY PRESS 
18 East Division Street Chicago 10, tMlinols \ gaz / Cambridge 38, Massachusetts 
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ft. 


“At Your Service,” . . . the series of thirteen 15-minute 
transcribed radio programs available to you through the 
library of the American Hospital Association. Programs 
cover ‘Nursing Service,” “Voluntary Prepayment,” “Hos- 
pital Costs” and other subjects of importance to hospitals. 
Provision for announcements about your own hospital at 
the end of each program. Rental fee for entire series, $5. 
Purchase price, $25. For further information, write to the 


18 E. Division St. Chicago 10, Illinois 
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Gift Shoppe 





~ Se LE 
| “Women are more sows 


AUXILIARIES to me, 


says 
HARVEY HUSTLE 


they’ re BASIC 
ESS “ENTIALS a 








Obviously, Harvey is in favor of women. He's in 
favor of Women's Hospital Auxiliaries, too, ‘cause 
he knows how important they are to his hospital. 





MORE THAN 650 WOMEN'S AUXILIARIES OF A.H. A. MEMBER 
HOSPITALS ARE DOING A BETTER JOB BECAUSE OF OUR... 





Monthly Newsletter 
Manual on Organization 
Manual on Gift Shops and Snack Bars 


Advice on special projects 
and many other services 


For information about membership AMERICAN HOSPITAL ASSOCIATION 


for your auxiliary: write to... 





18 East Division Street, Chicago 10, Illinois 


HOSPITALS 





Lai for greater carbohydrate alimentation 


10 py Ver T. SOLUTIONS 


(INVERT SUGAR) 


for twice the calories of 5), Dextrose 


in equal infusion time 


with no increase in fluid volume or vein damage 


With 1075 Travert solutions, a patic nt’s carbohydrate needs 
can be more nearly satistied within a reasonable time 


with no wmcrease in fluid volume or vein damage 


Travert solutions are sterile, crystal clear, colorless. 
non-pyrogeni and non-antigenic. They are prepared by 
the hydrolysis of cane sugar and are composed of equal parts of 


D-glucose (dextrose) and p-fructose (levulose ). 


Travert solutions are available in water or saline in 150 cé 
500 cc.. 1000 ce. sizes. For the treatment of potassium 


deficiency, 10% Travert solutions with 0.3°¢ potassium chloride 


are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, | 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
of El) Paso, Texas) THROUGH 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 














complete M7 
cowerage -~—) A 
in penicillin and 
combined antibiotic 


therapy 


Parke-Davis procaine penicillin and 
buffered crystalline penicillin 
for aqueous injection a = 
Parke-Davis penicillin 
and dihydrostreptomycin 


Penicillin-sensitive organisms yield to the S-R combination. For effective action 
against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such 
organisms, for they produce the prolonged high serum levels needed for 

control of infection. 


S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 
action so effective in combating mixed infections. 


S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 

Suspensions of S-R and S-R-D are prepared by adding a suitable diluent, which may be 

Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 
S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose ), 

or 4,000,000 units (10 dose), of the S-R combination in the ratio of 300,000 units 

procaine penicillin-G with 100,000 units buffered crystalline sodium penicillin-G. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin ) 
plus either 4 Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5-dose packages. 


CAN 


. e 
: Z Ce # 
|p): Leeke, Davis Company 
, ER + 





